EG 


> 


THE LANCET. 


Vor. IT.) 
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INJURY OF THE PENIS, 
RETENTION OF URINE, AND, FINALLY, 
AMPUTATION; 
With Remarks on the Propriety of leaving a 


Bougie in the Urethra after 
that Operation. 


By Wa. Esg., M.R.C.S.L., 
Llandovery. 

Own the 22nd of July last, a farmer 
brought bis son, a lad about eleven years 
of age, to me, labouring under retention of 
urine, occasioned by an accident which 
happened to the penis, of which he gave 
the following short history. He stated 


that, about three months ago, a brood mare | 


bit the boy's penis, through his trowsers, 
just behind the glans; though no solution 
of continuity appeared at the time, yet 
Shortly after the occurrence mortification 
took place, so that when the slough sepa- 
rated, the glans was attached to the body 
of the penis, only by a small neck at the 
under part, and the urine passed through 
the gangrenous wound. The dressing of 
the sore was entrusted to an old woinun till 
it healed and cicatrised. 

The penis now was perfectly free from 
any inflammation, and presented no great 
deformity ; but the urine escaped, guttatim, 
through an opening in the cicatrix, hardly 
large enough to admit the point of a bristle, 
situated just behind the corona glandis, on 


dilate the narrow opening in the cicatrix ; 
or, 3rdly. ‘To amputate the penis just be- 
hind where the injury had been received. 

The first method appeared objectionable 
on the score of its tediousness; and as it 
would take some days before it could be 
effected, by which the bladder would suffer 
from the accumulation of urine, it was 
thought advisable to relinquish it. 

The result of the adoption of the second 
plun seemed very questiouable, owing to 
the callosity of the cicatrix, through which 
the narrow opening passed ; and its form- 
ing rather an acute angle with the natural 
urethra, was likewise an additional ob- 
jection. 

The third method, that of amputation, 
would be followed by effectual and imme- 
diate relief to the bladder, and severe as it 
| may appear, was upon the whole judged the 
most eligible; but being anxious to have 
my opinion corroborated, it was deemed 
expedient to consult Dr. Bowen of Car- 
maurthen on the case, who, to a note which 
I had sent by the lad wherein I had de- 
tailed my intended mode of proceeding, re- 
turned the following answer :— 

Dear Sir,—I have examined the boy, and my 
opinion so entirely agrees with yours, that I will 
only remark, that the operation of amputation can- 
not be performed too soon, as I fear the bladder 
may be seriously injured from constant distention.” 

The operation was soon after performed in 
the following manner :— 

The root of the penis being held by an as- 
sistant, the glans and prepuce were grasped 
between the fingers and thumb of the left 


the dorsum penis, and concealed by the hand, and gently drawn forward, so as to 


prepuce. The bladder was very consider- 
ably distended, and the bypogastrium very 
tender and painful. That part of the 
urethra which lies in the glans had be- 
come closed during the inflammation which 
succeeded the injury, and was now per- 
fectly impervious, forming a stricture of 
about three-fourths of an inch in extent. 
The*state of the bladder required that its 
contents should ev ted as soon as 
possible. How was this to be accomplished? 
A choice of three methods presented them- 
selves. 1st. To make good the natural pas- 
sage with the caustic bougie; @ndly. To 


elongate the penis; then, with a straight- 
bladed bistoury, the whole of the parts that 
constitute the organ were extirpated at one 
stroke, directing the incision from below 
upwards, 

The urine was immediately evacuated in 
a full stream, and the force with which it 
was propelled, showed that the bladder had 
not lost its power of action. After making 
pressure for a short time on the ps oncom 
vessels, the flow of blood was arres 
without having recourse to ligatures, and 
the wound was dressed simply with dry 
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lint, I found the next morning that a slight 
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hemorrhage had taken place in the night, 
but it had now completely stopped; the 
urine freely passed, and a Itice was ap- 
plied to the wound, which had now become 
considerably inflamed and swelled. A slight 
hemorrhage returned two or three times, 
generally in the night, but the inflammation 
and swelling soon subsided, the bleeding 
disappeared, and the surface began to granu- 


With regard to the necessity of intro- 
ducing a bougie or tube to prevent con- 


traction of the orifice of the urethra after | of 


the operation, in ordinary cases, surgeons 
do not appear to be unanimous. The late 
experienced Mr. Hey, of Leeds, advocates 
the occasional intr tion of a bougie ; 
vide “ Practical Observations in Surgery,” 
chap. xiv, on cancer of the penis. Sir A. 
Cooper says—‘‘ When the surface begins 
to granulate, a piece of bougie, two inches 
long, is to be worn constantly in the urethra, 
to prevent its contraction, otherwise it 
ually closes as the wound heals, and 
= retention of urine.” Vide his 
tures by Tyrrell,* vol. 2, p. 324. Mr. 
Lawrence, no mean authority, in his 75th 
lecture, as reported in Tue Lancer, vol. 2, 
p. 771, advances a different opinion. These 
are his words :—‘‘ I have never found it 
necessary in amputation of the penis to do 
that which is recommended by most system- 
atic writers; that is, to introduce a bougie 
or catheter to keep the remaining portion of 
the urethra open. The truth is (continues 
Mr, Lawrence), that this proves an addi- 
tional irritation ; the patient makes water 
very well after the operation, and the intro 
duction of such a substance creates an un- 
easiness which is notatall called for, so that 
you may dispense with the bougie with 
great safety.” This I considered a fa- 
vourable opportunity of ascertaining the 
merits of the treatment inculcated by either 
of the above e:inent surgeons,whose opinions 
are likelyto influence the practice of the rising 
part of the profession, and not liking to give 
my yours patient any unnecessary pain, | 
resolved to adopt Mr. Lawrence's practice. 
The stump was simply dressed with sper 
maceti ointment, which was changed each 
time it became necessary to pass urine ; and 
as the boy seemed to long to see his parents, 
who lived about four or five miles in the 
country, he was allowed to gohome. When 
he returned home, however, at the end 
of about nine days, | found the wound 
nearly healed, and the orifice of the urethra 
so contracted, that the point of a very small 
probe could hardly be introduced, and had 
the above treatment been persisted in a few 
days longer, I am convinced that complete 
retention would have taken place. With 


| much difficulty a very small bougie was in- 
|stantly in the orifice till the next time of 
making water, it was replaced by a larger 
bougie, and in four days the urethra ad- 
| mitted a cummon-sized bougie. At the end 
of a fortnight this was discontinued for 
24 hours; at the close of which short 
| time the urethra was again found very con- 
siderably contracted ; the bougie was again 
recurred to, and it has been constantly re- 
tained till the 12th of September, a period 
nearly a month since its first intro- 


From the following e in the lecture 
above quoted of Mr. Lawrence,—‘ The 
operation is very simple ; in the first place, 
you cut circularly round the integuments 
of the penis, and when those have re- 
tracted as far as possible, you cut through 
the body of the penis; the integuments 
will then be loose enough to admit of their 
being brought together over the stump of the 
pénis,”—it would appear, that he thinks it 
advisable to save as much of the integu- 
ments as possible. As far as the present case 
allows me to judge, I think the preservation 
of integuments in amputation of the penis, 
not only unnecessary, but, as Sir A. Cooper 
observes, “‘a great evil, by preventing a free 
escape of the urine.”” The late Mr. Pear- 
son was likewise of this opinion. Vide his 
** Practical Observations on Cancers,” page 
105. It is due to Mr. Lawrence further to 
observe, that Mr. Pearson, in the same 
work, disapproves introducing cannule in 
this operation, as painful and unnecessary. 

It may be perceived, that I attempted to 
preserve no integuments in the above case ; 
yet they appear to overlap the extremity of 
the stump so redundantly as not to offer 
any impediment to the complete erection of 
the penis in future. 

Llandovery, Sept. 13th, 1832, 


EXTRACTION OF CALCULI 
FROM THE BLADDER, BY 


WEISS'S URETHRA DILATOR, 


To the Editor of Tur Lancer. 


Sir,—I beg, through the medium of your 
valuable publication, to add my testimony 
| to that of Mr. Brougham, surgeon, of Fal- 
mouth, whose communication you published 
in July last, in favour of Weiss’s urethra 
dilator, in the extraction of calculi from the 
| female bladder. 

Mary Thayer, xtat, 20, of chlorotic habit, 
consulted me in Feb, 1830, with symptoms 
characterising stone in the bladder, for 

|which I was induced to prescribe various 


* Copied verbatim from Tux Lancer.—Ev.L. | alkaline medicines, but with temporary res 
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lief; the sym , after two weeks dura- 
tion, returned in a most aggravated form ; 
therefore, seeing no other alternative, I in- 
troduced a , and proved the diagnosis 
to be correct. Having explained the nature 
of her case, the patient felt anxious to have 
relief afforded as speedily as possible, I 
therefore pro an operation by Weiss’s 
urethra dilator, to which she readily con- 
sented, and which accordingly took place on 
the following morning. The patient being 
poe nearly in the usual position for 
ithotomy, I introduced the dilator, and 
continued gradually to expand the blades, 
- until they were separated to their greatest 
extent, about an inch and a half, which 
occupied about forty minutes. Having al- 
lowed the dilator to remain in the urethra 
twenty minutes, I withdrew it, when, to 
my great satisfaction, the natural efforts of 
the bladder expelled acalculus of the size of 
a walnut, without materially increasing the 
severity of the patient's sufferings. On 
being placed in bed, forty drops of tinct. 
opit in camph. mist. 3iss were given. On 
visiting her next morning, 1 found she had 
passed a comfortable night, having had 
several hours refreshing sleep; felt easy; 
tongue clean ; pulse 87; skin moist; bowels 
not open since the operation. Ordered 
OL, ricini ; 
Lig. potassa gtt. xxx 
Aq. distill. 3). 

In the evening her bowels were comfort- 
ably relieved; passed her urine several 
times with less pain than before the opera- 
tion. 

From this time her health gradually im- 
proved, and for three weeks everything 
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sequently, it is reasonable to suppose that 
Weiss’s urethra dilator will, 1 should say, 
in every case, supersede the operation by 
the knife in calculi of the female bladder. 
I have the honour to be, Sir, your obedient 


servant, 
Joseru Lovecrove, M.R.C.S, 
Horsham, Sept. 13, 1832. 


ON THE 
ANTISEPTIC PROPERTIES 
OF THE 
HYDROCHLORATE OF TIN, 
By Dr. Taurrier, of Strasburg. 


Atcouot, which has hitherto been 
rally used in the preservation of animal sub- 
| Stances, offers many inconveniences, which, 
|in some instances, may render its anti- 
| putrid properties nearly useless, Without 
| speaking of the high price of this liquid, 
| which renders its employment very ex- 
| pensive, especially in putting up ef large 
anatomical specimens, it would be sufficient 
to point out the almost disorganising action 
which it exercises upon the animal tissues, 
to demonstrate the want of a menstruum 
which does not present these disadvantages, 

Various substances have already been pro- 
posed to replace the alcohol, but none have 
as yet been found to merit a very marked 
preference. 

The substance of culinary salt, of salt of 
nitre, of alum, of sulphate of zinc, which 
have been recommended as retarding putre- 


went on in an uninterrupted way towards | faction, oppose but a feeble barrier to the 


recovery, when she began to experience 
pain in the region of the left kidney, in- 
creased by pressure and motion, difficulty 
of making water, pain and numbness of the 
Jeg and thigh—in short, every symptom 
denoting stone in the bladder had again ap- 
peared. To enumerate them would be merely 
a work of supererogation. Suffice it to say 
they were of an aggravated form. The pa- 
tient expressing her belief that stone had 
again passed from the kidney into the blad- 
der, and finding its natural efforts insuffi- 
ciént for its expulsion, I, at her earnest de- 
sire, had recourse to the operation in the! 
manuer above detailed, which was repeated 
three different times, at intervals varying 
according to the urgency of symptoms ; the 
bladder, at each time after the operation, 
expelled two, and sometimes three calculi, 
from the size of a walnut to that of a hazel 
nut. I have not since had occasion to use 
the dilator, and feel pleasure in saying the 
patient has still the power of retaining her 
urine as well as before the operation, con- 


| disorganization of the parts. 

Corrosive sublimate preserves, it is true, 
@nimal substances from putrid decompo- 
sition, but it hardens and discolours these 
matters, and finally renders them indistinct 
by a chemical action, which it exercises on 
them. Many examples bave also proved, 
that the employment of this mercurial salt 
is not without danger to the operator. 

The persulphate ef iron in solution has 
also been recommended as an antiseptic 
liquor, but it has the inconvenience of 
covering the parts to be preserved, with a 
yellow crust of sub-sulphate and oxide of 
iron. To establish this fact, I used a sole- 
tion of the trito-sulphate of iron, which had 
for three hours been exposed to the contact 
of the air. Some muscular flesh, which I 
immersed in this liquid, resisted putrefac- 
tion for eleven months; but it became 
covered with a coating of sub-sulphate of 
irou which prevents the distinguishing of 
the organic structure. ‘The liquor becomes 
decolorated, and in lieu of the trite-sul- 
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phate of iron, it contains the proto-sulphate ; chlorate of tin alone to unite all the 
=. conditions which ought to give it a pre- 
aqueous solution of sulphurous acid 


ference over alcohol in the preserving of 
preserves much better the animal tissues of |animal matter, at least in the greatest 
which we have just spoken, at least it does | number of cases. In June, 1831, I placed 
not quickly alter the natural texture of the |in a weak solution of this metallic salt, a 
parts. I bave been enabled to preserve, till muscle with cellular tissue filled with fat, 
the present moment, almost without altera- | ‘Ihese parts retained all their freshness in 
tion, a piece of muscle, which I plunged | consequence ; those which were coloured by 
ten months ago into water acidulated with | the red blood assumed indeed a slightly 


sulpburous acid. The solution remains 
transparent, the fleshy fibres have become 
much more distinct, preserving their red 
colour; but after the fifth month the ten- 
dinous parts and the interstitial cellular 
tissue began to be transformed into a species 
of gelatinous and transparent ‘ bouillie,”’ 
having the appearance of white of egg. 

Dr. John Davy, who first availed himself 
of this acid for the preservation of cabivet 


specimens, confined himself to its employ- 
ment by immersivn. 1 was anxious to as- 
sure myself if this sulphurous solution acted 
with the same efficacy upon fleshy bodies | 
merely moistened by it. I have with this) 
view tried many experiments at the Am- | 
of Anatomy of the Faculty of 
edicine, and inthe presence of M, Lauth, | 
superintendent of the anatomical schools, | 
An arm which had been dissected for the | 
bloodvessels, presented all the signs of pn- | 
trefaction, as it appertained to a a 
twenty days dead. A glutinous matter | 
which oozed out incessantly on the surface | 
of the muscles rendered their dissection | 
more and more difficult. Half of the arm 
was moistened slightly with water acidu- 
lated with sulphurous acid, and thenexposed 
to a temperature of twelve degrees. The 
next day the moistened portion was perfectly 
smooth, a little red, and nearly in the same 
state as when fresh, whilst the adjacent 
parts were black, covered with a viscous 
matter, and throwing out an infectious 
odour. A gastrocnemius muscle was en- 
v in tow, moistened in sulphurous 
water, and exposed to a constant tempera- 
ture of twelve degrees : at the end of four 
weeks it was as fresh as the first day. The 
sulphurous acid appears then more particu- 
larly useful in the cases where it is proposed 
to arrest for a time only the progress of 
trefaction, and in this respect its use 
infinitely more important to ana- 

tomists in facilitating the dissection of pre- 
tions, which require minute work. But 

it appears to be less proper than alcohol 


for the general preservation of anatomical 
imens, because of the kind of macera- 
tion to which this fluid subjects the parts 
immersed in it. 
Amongst the different saline solutions, 
alkaline or acid, of which I have considered 
the anti-putrid tendencies, that of bydro- 


brown tint, but in other respects they did 

not show the slightest alteration, either in 

consistency or appearance. I have shown 

these specimens to many anatomists, who 

have viewed with astonishment their per- 

= integrity after so considerable a lapse 
time, 


I have subjected to essays of this kind 
different sorts of animal tissue, such as the 
mucous and serous membranes of the lungs, 
of the liver, spleen, &c. All these sub- 
stances remained without any alteration for 
five weeks in a solution of one part of 
deuto-hydrochlorate of tin in thirty parts 
of water. Another piece of flesh, chiefly 
composed of muscular parts, which had 
been immersed some time in a solution of 
salt of tin, was left in an earthen pau after 
having been passed through water. At the 
end of ten days it had not shown the 
slightest sign ot alteration, although it was 
still completely impregnated with moisture ; 
exposed to the air, it dried without any sort 
of decomposition. The deuto-chloride of 
tin then may be employed with success, 
whether in the conservation of fresh pieces, 
or to favour their dessication, according to 
the end proposed. To produce this efiect, 
it is necessary to use a solution of one part 
of this salt in twenty parts of water, acidified 
by hydrochloric acid. ‘he salt of tin of 
the manufactories should not be employed 
for this purpose, because the solution is 
disturbed by the air, and allows a depo- 
sition of sub-deuto-hydrochlorate, which is 
precipitated over the parts. It is requsite 
to employ a deuto-hydrochlorate which 
does not contain the proto-chlorate, and 
which may easily be procured by treating 
* tin in grains’’ with aqua regia. 

As the calcareous substances which enter 
into the composition of the bones act 
strongly upon the hydrochlorate of tin, it 

es neces-ary to leave for some time 
in the acidulated water sach anatomical 
pieces as have been attached to them, in 
order to dissolve the calcareous salts ; they 
may afterwards be placed without incon. 
venience in the metallic solution, 


ON THE ADMINISTRATION OF 
CROTON OIL 


IN 
MALIGNANT CHOLERA. 
By T. Ocren Wanv, M.B., Wolverhampton. 


To the of Hearn. 


Geyttemen,—WhenI mentioned to the 
Central Board that we had daily proofs of 
the efficacy of the croton oil, and of Dr. | 
Stevens’ saline powders, I had only tried | 
the oil in a few cases; but since then | 
have used it very extensively, and I have 
had no reason to alter my opinion of its 
utility. 1 was induced to make trial of this 
remedy from Dr. ‘leggart’s account of its 
effects upon himself, and from having ob- 
served in the varieus treatises, &c., which 
have been published upon the cholera, that 
the appearance of bile in the evacuations bus 
been hailed as the harbinger of success in 
the treatment, almost universally, by the 
Indian practitioners, and pretty generally by 
those of this country. Now, in our pre- 
Sent state of iguorance of the precise nature 
and seat, of this disease, | conceive that | 
any medicine or plan of treatment that hus 
the power of restoring the secretion of bile 
into the intestines, though this, being merely 
the renewal of one symptom, may be con- 
sidered by many as a secondary object to get- 
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ting rid of the whole disease, is nevertheless 
deserving of the greatest attention, ‘That | 
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have given it, whether the was 
perfect or not, its exhibition was followed, 
after the space of from three to eight hours, 
by dark-green evacuations, either upwards 
or downwards, or both ways, but more fre- 
quently downwards. And that this effect 
is produced by the remedy is clear, I think, 
from none of the advocates of other plans 
of treatiaent having claimed for them any 
such sudden operation upon the liver or 
gall ducts. 

Perhaps this is the place to give an ac- 
count of my usual plan of treatment, that 
the Central Board may judge what degree 
of confidence may be placed in this medi- 
cine, or how much of the success or failure 
is owing to other means which | employ in 
combination with the croton oil. 

In my district, in which the a ge (col- 
liers) are very poor, ignorant, and stupid, 
or self-willed, we are seldom called into a 
case of cholera till some degree of collapse 
has come on. If the patient be a child, in 
which case bleeding is impracticable, and 
mustard and salt emetics cannot be given, L 
mix up two drops of the oil with some 
sugar and an ounce of water, and direct a 
teaspoonful to be taken every ten minutes 
or quarter of an hour, till the stools turn 
green or vellow. If bleeding or emetics 
be practicable | employ both, and the latter 
as an adjuvant to the former. I always 
bleed to faintness, or till the blood becomes 
florid. If the patient faint, so much the 
hetter, as the body becomes covered with 

rspiration ; and if he be put into a warm 
ed, reaction soon ensues. As soon as he 


croton oil is a medicine possessed of this | jis in bed 1 give two drops, if a boy, or three 
power, is, I think, satisfactorily provéd by | if an adult, of the oil, upon sugar, which 
Dr, Teggart’s case, and by comparison with | generally allays the vomiting and purging 
the effects of other remedies and plans of for a time, and prevents the exposure to 
treatment, which Ictter may be divided into | the cold, attendant upon rising to the cham- 
three classes, as distinguished by their im- ber-pot. By these means, with hot bricks 
mediate objects or designs, viz.—1st, to and frictions, 1 seldom fail of producing 
produce reaction ; 2nd, to change the na-| reaction—at least for a time, When the 
ture of the blood ; Srd, to excite the liver. | vomiting and purging recur, which they 

Under the first head I may class stimu- lare pretty sure to do, if the evacuations 
lants, emetics, venesection, cold affusion, | are not changed, I either repeat the oil, or 
hot baths of air or water, counter-irritants, | give calomel and opium to assist its action. 
&e., none of which can claim the power of | In every case I give Dr. Stevens’ powders 
restoring the flow of bile, though this may jas the common drink, to the exclusion, if 
result as a consequence of the cessation of | possible, of other liquids; but from the 
the disease. The same may be said of the | yreat extent of my district, and the stu- 


second class, or thise remedies which are 
supposed to change the state of the blood, 
viz. the various forms of the saline treat- 
ment. As to the third class, whose object 


is to excite the liver to act, 1 mean the 
various preparations of mercury, &c., I 
caunot say that | have any confidence in 
their powers during the state of collapse. 
Now, in favour of the croton oil | may 
state, that in almost every case in which I 


* Communicated by the Central Board, 


pidity of the people, | am only sure those 
medicines are given which I see the patients 
take. Children generally refuse the saline 
powders, and everything else but the oil; 
itis therefore in them that its effects are 
most decidedly seen, and I consider what I 
now state as most particularly worthy of the 
attention of the Board,—that of fifteen 
cases of children attacked with cholera in 
every stage, from the age of five months to 
twelve years, whom I have treated with the 
oil, and with that alone, in general, I have 
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lost but one (and he, a boy of eight years, | Central Board with respect to the saline 
died comatose with secondary fever), while treatment, from my not having the cases 
T am told that every child attacked by the | sufficiently under my own observation to 
disease in Liverpool has died; and upou be certain that the powders are properly 
reference to the returns, I find the same to administered; but other district surgeons 
be the case here, except amongst those who have such means, place the greatest 
treated with the croton oil. |reliance upon Dr. Stevens's plan, and I 

With adults J cannot say my success has unde’ that both the saline and croton 
‘been so striking, for though reaction be oil treatments, and a combination of both, 
oe. with the desired change of colour are becoming very general in this town and 
n the stools, yet some of the patients fall neighbourhood. 
again into collapse, the stools remaining | With respect to the general health of the 
green, and others have severe secondary town and neighbourhood, there is in some 
fever, attended with a bilious diarrhea to| parts, near stagnant waters, a great deal of 
its termination, whether favourable or other. common fever, and where the cholera pre- 
wise ; and two patients, both women, in| vails, a slight fever, with or without diar- 
whom the oil had produced most decidedly | rhea, and attended with pains in the head, 


good effects, died after a week’s constipa- 
tion, which not croton oil, nor even me- 
chanical means, could overcome, till ap- 
proaching death relaxed the intestines or 
sphincters. I have not seen the oil fail in 
producing what may be called its specific 
effects in more than five or six instances ; 
nor have I bad occasion to give more than 
three doses for this purpose in any case ; 
for where it has failed, the patient has 
never completely rallied from the collapse. 
Neither do I consider that it produces the 
secondary fever, for many of the patients, 
both adults and childrer, were collapsed one 
day and convalescent the next. 

e only inconvenience attending the 
use of the croton oil that I have observed 
is, that in adults to whom I give it upon 
sugar, it sometimes produces soreness of 
the mouth and fauces, so as to interfere 
with the use of food or medicine, but I pur- 
= to remedy this, by giving it with cas- 

r oil, or as a draught. 

I attribute the deaths of many of my pa- 
tients in the secondary fever to their po- 
Verty not admitting their having proper 
attention paid them as to the regular admi- 
nistration of food or medicines, besides that 
many were neglected by their friends, 
through fear of contagion. 

The boy above mentioned, who died 
comatose, had secondary fever, with bilious 
diarrhea, for which, as it was late at night, 
and two miles from the town, I gave him 
a pill of calom. gr. iv, opii gr. i, divided 
into three pills, to be taken during the 
night if the purging did not cease. He took 
all three, which stopped the diarrhea, but 
at four p.m. the next day he went to sleep, 
and never awoke till his death, twenty-four 
hours afterwards. This case, together with 
observing that opium has no effect whatever 
upon the disease while in the form of cho- 
lera, according to Ir. Macann’s definition, 
has induced me to relinquish its use in that 
disease, though it is highly useful in the 
subsequent diarrhwa, 

* Lam sorry I have nothing to state to the 


stomach, and bowels, is very common, in- 
dependent of the diarrhea, of which the 
return of cases is so numerous in our daily 
report to the Central Board. 

Begging the Central Board will excuse 
my delay in qorneniag their letter, which 
has been caused solely by want of time, and 
from a desire to make that answer as com- 
plete as possible. I remain, Gentlemen, 

Your obedient servant, 
T. Ocrer Warp, M.B. 
Wolverhampton, Sept. 9th, 1852. 


ADMINISTRATION OF 
COLD WATER 
IN THE COLLAPSE STAGE OF 


MALIGNANT CHOLERA? 


To the Medical Gentlemen of the Centrar 
Boarp or Heattn. 
memorial 


followi 
was nearly completed, when the circular, 
requesting that the particulars of any plan 
of treatment which appeared to have been 
unusually successful in the Asiatic cholera, 
might be transmitted to the Central 
of Health, was put into my hands. It is 
intended to record the circumstances, fa- 
vourable and unfavourable, which have at- 
tended the cold-water treatment, to state 
more fully the facts which appear most de- 
serving of attention in the prosecution of 
that practice, and to suggest certain modifi- 
cations, by which its success in some par- 
ticular forms of the disease may probably 
be enhanced. As such it is, I conceive, 
strictly consistent with the object of the 
circular mentioned, and is now transmitted 
to the Board. I am, Gentlemen, your obe- 
dient humble servant, 
Harpwicke Suvre. 
Gloucester, Sept. 15, 1832. 


* Communicated by the Central Board, 
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by which those difficulties may be obviated. 

No. Speaking from my own I should 
From the manner in which my communi- say that the most favourable and satisfac- 
cations to the Board of Health, relative to tory cases of recovery have been those in 
the cold-water treatment of the second and | which the pulse was not restored in less 
third stages of the Asiatic cholera, have | than 12, or 24 hours, and then as gradually 
been received by the profession, I can have | as possible. 1 may also, upon this occa- 
no doubt that the result of thatpractice in| sion, urge the necessity of a strict adhe- 


other hands, will at no distant period be 
made known. This great object of my 
former memorials being fully effected, I 
shall, on the present occasion, confine my- 


rence, not only to the plan but the principle 
of the treatment —the principle of never ad- 
ministering any kind of stimulant which, 


in degree or extent, ds the imp 


self to some remarks which eee caleu- | vital energy of the system. If my opinion 
he 


lated to ensure a more strict 
the minutia of the plan recommended, and 

uently a more satisfuctory trial of its 
effects, and also to throw some lizht ulti- 


mately upon the nature of that formidable | 


disease, with which, as professional men, 
we are now called upon to contend. 
To those who have not had an oppor- 


tunity of witnessing, and perhaps to those | 


most conversant with the disease, it may 
rather extraordinary to speak of pa- 

tients continuing in a state of collapse for 
24, 36, and 48 hours, as a matter of fre- 
quent occurrence, and doubts may be en- 
tertained as to the identity of the collapse 
described by others, and alluded to in my 
former memorials ; it therefore becomes ne- 
cessary to state, that by the term collapse, 
I mean to express, the cadaverous expres- 
sion and remarkable sinking of the features, 
which so strongly characterize the disease, 
accompanied by a leaden hue of the face 
and extremities, sbrivelling of the skin, a 
scarcely, and in most instances not at 

all, perceptible, and a corresponding state 
of the animal heat. I have seen patients 
continue in this state for 24, 36, 48, and 
even 72 hours. From a collapse of 24 and 
36 hours many have recovered, some after a 
collapse of 48 hours, and even after a longer 
period, but that period has not in my own 
experience extended to 72 hours. Relying 
upon these facts, and comparing them with 
what I had previously witnessed, I hazard- 
ed the assertion, that in all cases of col- 
lapse the progress towards death is in a re- 
markable manner retarded by the cold- 
water treatment; and I shall take this op- 
portunity of repeating, with the view of in- 
culeating the importance of attending to 
the advice previously given, that the prac- 
titioner should be satisfied, and make not 
the least alteration in the plan of treatment 
recommended, so long as his patient is 
merely not getting worse. This fact, as 
pointing out the compatibility of ultimate 
recovery, with a prolonged state of collapse, 
may suggest to those who are pursuing a 
different plan of treatment, many difficulties 
which have arisen from an over anxiety to 
restore the circulation as soon as possible, 
and a more temperate view of the disease, 


rence to on this subject be correct (and unsupported 


by the accumulated evidence of others, it 
does not profess to be more than an opi- 
nion)—if, | say, the principle of treatment 
be correct, no practitioner can, in future, 
witness the death of his patient after the 
free administration of brandy, or other sti- 
mulant in an advanced stage of collapse, 
and feel quite satisfied in his own mind, 
that he has not infringed (we mean unip- 
tentionly of course) the sixth command- 
ment, 

In my second memorial I stated, that 
when the irritability of the stomach is ex- 
cessive or impaired, the water taken with 
eagerness almost immediately rejected, and 
then again and frequently desired by the 
patient, reaction is established in a very 
great proportion of the cases; and I have 
now to add, that my subsequent experi- 
ence, which has extended from 48 to double 
that number of cases, enables me to repeat 
the statement with i d fid ; 
and also the importance of not checking, by 
opiates or similar medicines, the vomiting, 
which, according to my views of the disease 
and its treatment, has a conservative tend- 
ency. In many instances reaction has 
been established, when it was necessary to 
rouse the patient from a state of apparent 
insensibility, and offer the water frequently 
and repeatedly, when the water was taken, 
ifnot reluctantly, without any evident satis- 
faction, and therefore the treatment is not 
at all confined to the former cases ; but I 
felt myself called upon, in my second memo- 
rial, to direct the attention of the profession 
to those cases more particularly, in which I 
felt assured that the cold-water treatment 
would lead to the most striking effects, and 
be attended with the same beneficial results 
as I had witnessed in my own practice, 
leaving it to others to ascertain how far the 
treatment might be applicable to a different 
form of the disease. 

I also stated, that when the natural 
powers of the constitution are not unusually 
weak from extremes of age, or other causes 
(and of these causes previous habits of in- 
toxication and inadequate support are the 


a such reaction will be fol- 
by an early convalescence without 
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fever, or the assistance of any kind of|enable me to offer any particular observa- 
medicine. This statement, which has also | tioa upon these cases. 

been confirmed by my subsequent experi-| The next circumstance which I deem 
ence, is in itself an acknowledgment that | worthy of particular notice, is a tendency to 
revovery has not always foilowed reaction ; | local congestion, and chiefly of the brain. 
and [ shall now state some of the difficulties | Vascular congestion of the conjunctiva is a 
with which, in the less favourable cas~s, frequent occurrence, but has not in itself 
the practitioner will bave to contend, and | appeared to require any particular treat- 
the reflections to which these cases have|ment. The case, however, is sometimes 
given rise, it being distinctly understood | otherwise, and in infants and young chil- 
that I rely upon the cold water alone in all|dren more particularly, such congestion 
cases as the agent by which reaction is| being attended with symptoms of pressure 
to be established, and in the more fuvour-| upon the brain. As connected with this 
able cases as the sole agent by which con- | subject [ may also mention the occurrence 
valescence is ultimately established. of opisthotonos in two infants and one 

In the most favourable cases, reaction is female. . 

accompanied by an improved state of the! This tendency to congestion, after the 
alvine excretions, a cessation of vomiting restoration of the pulse, naturally suggests 
und purging, a disposition to sleep, a resto- | the question, whether bleeding would in 
ration of the urinary secretions, and an un- any way assist the cold-water treatment, 
iaterrupted progress towards a bealthy state and at what period of the disease, if any, it 
of the constitution. In others the return to, should be adopted. From the present state of 
health, wfter the pulse has been restored, is' the disease in Gloucester (there not being 
not progressive, and the alvine excretions a single case in the hospital), there is little 
will, upon examination, be found of an un- | probability of my being ab'e to determine 
healthy character. and sometimes partaking, point, and therefore | must throw my- 
more or less, of the morbid state so pecu- selfon the experience of others, merely sug- 
liar to the disease. If the bowels are gesting that the period of the complaint L 
costive (by no means an unusual circum- | sbould myself select for the experiment, 
stance), the practitioner will seldom be! would be that when the cold-water treat- 
wrong in suspecting a diseased state of! ment had been persevered in long enough 
the excretions, I have usually given ten | to justify the presumption that the fluidity 
grains of the pil. hudrarg., or of the hydrarg.| of the blood had in some degree been re- 
¢. creta, with or without cxstor oil, aceord-| stored. In one case a small quantity of 
ing to circumstances, avd the advance to- | blood, which was at first dark and venous, 
wards convalescence has been subsequently | und in half an hour afterwards more florid 
uninterrupted, The patient, however, is! than usual, was taken at this period of the 
most commonly in a state to which the ordi- | disease. The pulse was restored at an 
nary principles of medical practice are ap- | earlier period than I had observed in other 
plicable, and therefore the selection of the | cases, but in the course of the night the 
medicines employed may be left to the | patient became restless and irritable, was 
judgment of the practitioner, but with the | allowed to get out of bed frequently, had a 
precaution of avoiding such doses as may be | relupse, and died, confirming, as it ap) 


too powerful in their operation. The ne- 
cessity of this precaution srises from the 
singular fact, and the fact must never be 
lost sight of, that the constitutional powers 
Seem to be more under the influence of de- 
bilitating causes after the pulse has been 
restored, than it was during the collapse, 
The same, or a minor degree of muscular 
exertion, which was apparently innocuous 
during the collapse, has, in three instances, 
brought on a relapse, and a relapse is, 1 am 
sorry to add, almost always futul. If purg- 
ing continue to an immoderate extent, the 
administration of one erain of the argentum 
nitratum has proved highly beneficial. In 
some instances the vomiting has been ob- 
stinate after reaction has been established, 
but this has generally happened when, at 
the commencement of the collapse, there 
was no vomiting at all. In more than one 
instance the urinary secretion was not re- 
stored, but my experience hitherto doe: not 


to me, my former impression, that a very 
gradual restoration of the pulse was an es- 
sential part of the cold-water treatment. I 
may here mention that in two cases this 
restlessness and irritability amounted, if 
not to maniacal aberration, to maniacal im- 
patience and obstinacy, not very different 
perbaps to the state of mind which is said 
to occur in extreme exhaustion from ex- 
| posure to excessive cold or starvation. 

The occurrence of opisthotonos in the 
cases mentioned, naturally suggests the 
idea that the cold-water treatment might 
under certain circumstances be rendered 
more efficacious by the application of sti- 
moulants tothe spinal canal. The cases re- 
corded by Mr. Whiting are, in this point 
of view, highly interesting, but when the 
question is asked how far the application of 
blisters to the whole course of the spine 
may be regarded as essential to the cold- 


water treatment, 1 can have no hesitation 
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in saying that it is not, inasmuch as the after the first appearance of the disease, 
blistering plasters without the water are but the remark has not, in my opinion, 
wholly inefficacious, whilst the cold water been sufficiently extended to the powers of 
is, in a great majority of the cases, a power-| voluntary motion as connected with the 
ful and efficient agent without their as-| brain, and to the powers of the muscles 
sistance. From the state of the circulation themselves. The continued and apparently 
on the surface during the collapse, the ef-| undiminished sensibility of the nerves of 
fect of the blisters must at that time, I con- taste has been strikingly exemplified in a 
ceive, be trifling and unimportant, but |) great majority of the cases which have 
think it highly probable that in some cases, come under my notice. At a period of the 
in infants af children perhaps more par- disease when the circulation is to all ap- 
ticularly, their operation, when the circu-' pearance arrested—when not more than a 
lation begins to return to the surface, may | teaspoonful of blood escapes from a vein 


extremely beneticial, but were thev | 


ad recourse to in all cases, and considered 
as constituting an important part of the cold- 
water treatment, consecutive fever would, I 
fear, be a much more frequent occurrence. 


which has been compressed and opened, 
and that blood is in a state little capable, ac- 
cording to our previous notions, (and these 
notions are probably correct.) of supporting 
‘any function —when the body feels as cold, 


I shall close this part of my subject by‘! may say colder, than ony inanimate object 
stating briefly two general principles which in its vicinity, the patient will take with 
ought to regulate our practice after the | eagerness repeated draughts of cold water, 
pulse and animal heat have been restored, | and reject with the utmost pertinacity every 
the patient must be considered as having | other kind of fluid. In «ne remarkable in- 
passed from a state of depression to that of stance, when the collapse had been contirmed, 
exhaustion, and the fundamental principle | and the pulse imperceptible for at least 48 
of not allowing any kind of stimulant which hours, the patient complained of her bed, 
is disproporti to that stute, must be | which contained no material more yielding 
strictly adhered to and enforced. jand accommodating than straw, being very 

This candid statement of the difficulties | hard and uncomfortable. Under precisely 
with which, in the less favourable cases, [| similar circumstances the patients will turn 
have had to contend, may possibly convey themselves in bed, respire deeply and re- 
the idea that my confidence in the practice gularly, swallow without the least difficulty, 
is not what it was, and that farther expe- | and, if occasion require, get out of and re- 
rience has not confirmed my former state-|turn to bed without the least assistance. 


ment. It is quite sufficient to say that such 
is not my own impression, or the impres- 
sion which this statement, if read with at- 
tention, and due allowance be made for the 
number of patients in which a practice 
directly opposed to my own principles had 
been pursued previous to their admission 
into the hospital, ought to convey to the 
n.inds of others. It is wholly unnecessary 
to say more upon this subject, because the 
value of the treatment recommended, must 
obviously be determined by the experience 
of others, and not by the representations of 
an individual, That experience, as far as 
it has hitherto come to my knowledge, is 
greatly in favour of the practice. 

There is one circumstance connected 
with the pathology of the disease, and 
which, from the protracted duration of 
the collapsed state under the cold-water 
treatment, 1 may have had more opportu- 
nities of witnessing than other practi- 
tioners, highly deserving of mature con- 
sideration. ‘The circumstance to which 1 
allude, and which constitutes a distinguish - 
ing feature, ifnot puthogaomonic symptoms 
of the Asiatic cho'era, is a marked want of 
correspondence between the state of the 
circulation, and the functions of the brain. 
‘The fact of the mental powers being com- 
paratively unimpaired was noticed soon 


In ore remarkable case of this kind a female 
succeeded in getting out of bed in opposi- 
tion to all the resistance which three nurses 
could off r. The Asiatic cholera differs in 
this marked peculiarity from asphyxia, and 
ind-ed from any diseuse which has hitherto 
been described. The ‘* eutasia acrotismus” 
of De.Good approaches nearer to it than 
any other. This want of correspondence 
‘between tke state of the circulation and the 
functions of the brain, as fr as sensation, 
volition, menta! action in a higher grade of 
perfection, and the powers of the voluntary 
muscles sre concerned, demands, on the 
part of the profession, the most mature and 
unprejudiced, may I add unbigoted, con- 
sideration, It is a fact, which strikes at 
the very root, and saps the foundation, of the 
physiological principles most commonly 
adopted, and if of the physiological prin- 
ciples on which the practice of medicine is 
based, of medicine as 2 science, and will, in 
my opinion, tend ultimately to a greater 
revolution in that science than is at present 
anticipated. 

‘The opinion of the profession as to the 
originality of my views of the disease 
termed Asiatic cholera and its treatment, is 
amatier of very secondary importance if 
put in competition “with their correctness 
and consequent utility ; and yet, in justice 


to myself, I cannot omit throwing out a few 
suggestions on this subject. In a compara- 
tive view of the different modes of treat- 
ment it will now be necessary to distinguish 
between the effects (I allude more particu- 
larly to the saline and antimonial treatment ) 
of the medicines themselves, and of the 
water in which they are conveyed, or which 
is at the same time allowed. In having 
directed the attention of the profession to 
the agency of the water itself, I have ma- 
terially deviated, as far as I know, from the 
course of other writers. There is a ma- 
terial difference, | may observe, between 
not refusing cold water, and urging its use 
as the agent by which reaction is to be es- 
tablished ; between not opposing the desi 

of nature, and reconciling those desires with 
a conservative object, and with a long-ac- 
knowledged principle of therapeutics. That 
the vomiting is a conservative action, and 
as such should not be officiously interfered 
with or interrupted, is also an important, 
and, I believe, a peculiar item in the detail 
of the cold-water practice, 


P.S. This memorial being explanatory of 
those alrexdy communicated to the Central 
Board, and published in Tue Lancer and 
another medical journal, I shall feel obliged 
by its being transmitted to the editors of 
those publications, 


SALT-WATER EMETICS 
IN 


MALIGNANT CHOLERA. 


To the Secretary of the Ceytrat. Boarp 


or Hearn. 


Sir,—lI give a saturated solution of salt, 
warm, in doses of six or eight ounces every 
five or ten minutes, till full vomiting takes 
place. This is generally followed by re- 
action, and of course the emetic is given in 
the cold stage. We use it in every case of 
collapse, or any-thing approaching to that 
state. It never fails to excite vomiting and 
to induce reaction. I know of only one in- 
stance in which it failed, and that was last 
night; a large corpulent fish curer, whom | 
visited for the first time about two p.m. 
yesterday. Jast night we tried the salt 
emetic, but we could not bring on vomit- 
ing. He died this morning at six a.m, 

Yours faithfully, 
Rosert Venasces. 


Wick, Sept. 11, 1832. 


* Communicated by the Central Board of Health. 
Condensed, 
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TREATMENT OF 


MALIGNANT CHOLERA 
IN THE 
PARISH OF ST. GILES, LONDON.* 


WITH REMARKS ON THE EMPLOYMENT 
OF SALT. 
To the Secretary of the Cextrat 
Boarp or Heattn, 


Sir,—lIn reply to the Circular No, 2 of 
the 3rd ult., I have the honour to lay before 
the Central Board a short account of the 
method of treatment which I have found 
successful in cases of cholera. 1 have the ho- 
nour to be, Sir, your most obedient servant, 

J. Pippuck. 

87, Great Russell-street, 

Sept. 11th, 1832, 


Further experience has confirmed my 
opinion in the efficacy of this method of 
treatment, which was stated to the Central 
eg in a letter dated August the 7th 
ast. 

ist. When in the form of bilious diar- 
rhea, the indications cf cure have been, 
ist, to dilute; ndly, to evacuate the abun- 
dant secretion of bile; Srdiy, to allay the 
irritation which has been excited in the 
alimentary canal. 

For this purpose, I have ordered large 
potations of very weak chicken, veal, or 
mutton broth ; and afterwards the follow- 
ing medicines :— 

Calomel grs. 1 or 2; 

Powdered rhubarb grs. 5 ; 

Compound tincture of rhubarb, sufficient to 

make two pills, to be taken at bed 
time. 


Castor oil 1 or 2 drachms ; 

Mucilage of gum arabic, 1 ounce ; mix, to 
make a draught, to be taken the fol- 
lowing morning. 

Chalk julep 14 ounces ; 

Sweet spirits of nitre 1 drachm ; 

Tincture of opium 5 drops; mix, to make 
a draught, to be taken after the ope- 
ration of the above. 

Bilious diarrhea 1 have found uniformly 

to yield to this method of treatment. 

znd. In the form of rice-water evacua- 

tions. 1 have never seen bilious diarrhea 
precede or degenerate into spasmodic cho- 
lera, with rice-water evacuations; except 
when the biliary discharge had been sud- 
denly suppressed by means of opiates and 
astringents. 

That bilious diarrhea and spasmodic 

cholera, where they exist together in the 
same locality, or alternate with each other, 


* Communicated by the Cental Board, 
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as they frequently have done during the 
prevalence of the epidemic in St. Giles’, 


owe their origin to one and the same excit- | 


cause, there cannot, | think, be a 


ing 
doubt. But the essential difference between | 


the two, seems to consist in the total ab- 
sence of bile in the evacuations, in genuine 


cases of spasmodic cholera. As soon, there-_ 


fore, as bilious evacuations are procured in 
spasmodic cholera, superseding the rice- 


water evacuations, the danger is past, and | 
it becomes a case of simple bilious diar-_ 


rhea. That is, spasmodic cholera, with 
rice-water evacuations when it terminates 
favourably, assumes, | may sav, almost in- 
variably, the form of bilious diarrhwa; but 
bilious diarrhea never, as far as my «x- 
perience extends, when properly treated, 
acquires the dangerous churacteri-tics ot 
spasmodic cholera. 1 have not, therefore, 
included any case of cholera commencing 
with bilious diarrhawa in my returns made 
to the Board. 

3rd. When in the stage of collapse. 

It appears to me, that the stage of col- 


‘in half a pint of warm water, has been ad- 
ministered, and the patient's head covered 
with the bed-clothes, and on no account has 
he been permitted to rise. 

5th. One tablespoonful of common salt, 
dissolved in four ounces of cold water, has 
been repeated at intervals, till copious vo- 
miting of yellow bitter bile has been pro- 
duced, and a profuse perspiration has suc- 
ceeded. 

It has never been found necessary or 
advisable to repeat the salt and water more 
than three times; and, moreover, I have 
borne in mind, that in cases of profound 
collapse, six hours frequently elapse, after 
the administration of the salt, before per- 
‘feet re-action is established. This [ have 
found necessary in order that time may be 
allowed for the salutary operation of the 
| salt, and for the system to recover from the 
shock it had sustained. 

To allay the excessive thirst which ge-. 
| nerally attends cases of cholera, even in the 
‘cold stage or stage of collapse, I have al- 
lowed the patients to drink plentifully of 


lapse depends upon accidental circum- thin gruel or arrow-root, made with water, 
stances, arising neither from the violence of or even of cold water, which instead of re- 
the attack nor from the profusion of the |tarding seemed to promote the restoration 
discharges ; but more purticulutly from the of heat tothe surface, and promote free per- 
weakness of the heart and consequent lan- spiration, and the abundant discharge of 


guor of the circulation. Hence collapse bile, upon which their safety appeared to 
takes place almost haptentiy and sometimes | depend, 
a 


when the evacuations 
trifling in those persons whose circulatory 
system is in a state of debility from pre- 
vious disease, or of exhaustion from habits 
of intemperance ; and recovery from this 
stage of cholera is thereby rendered the 
more arduous. 

Under the second and third head, there- 
fore, in the form of rice-water evacuations, 
and in the stage of collapse, the indications 
of cure have been, ist, to promote the se- 
cretion; and 2nd, to procure the evacua- 
tion of bile; for, with the secretion and 
evacuation of bile, the natural secretion 
of the skin is restored, the cramps and 
spasms cease, the livid colour of the sur- 
face disappears, and in a few hours the 
function of the kidneys is restored. In 
order to promote these secretions, it is 
necessary to restore the equilibrium of the 
circulation, 

For this purpose I have ordered, 

ist. The patient to put on a flannel shirt 
* waistcoat with long sleeves, and go to 


end. To be wrapped in a hot blanket, 
and covered with plenty of bed-clothes. 

3rd. Large stone-ware bottles filled with 
hot water and wrapped in flannel, to be laid 
to his feet and sides. 

4th. As soon as the warmth of the ex- 
tremities begins to return, one or two table- 


spoonfuls of common kitchen salt, dissolved 


ve been very! The quantity of cold water drank by some 


(of the patients who recovered from the 
|stage of collapse, and returned almost us 
soon as it was swallowed, hos been enor- 
mous, amounting to wany gallons, 
If there was pain between the shoulders. 
or across the loins, proceeding from the 
| continued action of the stomach and bowels, 
|a sinapism of mustard and water has af- 
‘forded relief; but when applied to the 
region of the stomach, the sinapism has had 
the effect of increasing the spasm and sick- 
; hess, whilst a large poultice of hot salt and 
water, laid on ina flannel bag, has allayed 
those symptoms. 

After the bilious evacuations have com- 
menced, the tongue, which was moist, cold, 
and livid, has become hot and dry, and ac- 
quired a brownish or yellow coating, with 
a red margin. 

For the removal of these symptoms, the 
citrate of soda, with an excess of the care 
bonate of soda, small doses of castor oil, a 
slop diet, and a cooling regimen, have been 
sufficient ; except in a few cases where re- 
action has been attended with ucute pain in 
the ears, which has been removed by the 
application of a few leeches to the mastoid 
process. 

The only cautions I have been obliged to 
enjoin are,—ist. To change the flannel 
shirt as soon as it becomes wet with perspi- 
ration ; 2nd, Not to rise from the horizon- 
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tal posture ; 3rd. Not to drink any ardent/in a few days after the patients had re- 
spirits or any stimulants; 4th. Not to eat | covered from the stage of collapse. 
any solid food for at least four days after} In conclusion I wovld venture to add, as 
convalescence is established. far as my experience extends, that, compa- 
In the last return I had the honour to ratively, few cases of cholera, under any cir- 
transmit to the Central Board, of the 81) cumstances however unfuvourable,* would 
cases reported, 65 patients had recovered, | terminate fatally, if ardent spirits, opium, 
and 16 had died. The apparent causes of | phor, capsicum, ginger, catechu, carda- 
death (for all the fatal cases were by no moms, carbonate of ammonia, the essentiat 
means apparently the worst) were, | oils, and all other stimulants, narcotics, and 
ist. The patients were moribund, warmth astringents, were entirely expunged from 
could not be restored to the extremities, the Pharmacopeia Cholerica. 
and no effect was produced by the sult. j 
znd. Eitber ardent spirits or laudanum | 


had been tuken previously, which prevent- | TREATMENT OF 

ed the operation of the salt. ‘Those cases iene 

have been the most speedily fatal, and the MALIGNANT CHOLERA 
disease has been the least under control of AT THE 


remedies, when the patients became cho-| DROITWICH LUNATIC ASYLUM. 


Jeric immediately on recovering from in- 
toxication. Of this fact I have met with . —_— 
many striking and awful proofs. To the Secretary of the Cextnat Boanp 
3rd. Ardeut spirits and other stimulants or Heatru. 
had been given after reaction had taken) Srr,—If you think the following worth 
place, subsequent to the operation of the! publicity, and that it really possesses no- 
salt, &c., when the patients sank again) velty, perhaps you will mention it to the 
into a state of irrecoverable collapse. ; if, on the contrary, you judge it 
4th. Proper precaution had vot been differently, silence upon the subject will 
tuken to maintain the external beat after obtige. 1 remain, Sir, your obedient ser- 
reaction had taken place, in consequence of vant, J. B. Srewanp. 
whieh the patients relapsed, owing to the) Droitwich Asylum, Sept. 14, 1832. 
evaporation from the surface of the perspi- 
ration produced by the operation of the} Only two inmates have escaped, and 
salt, &c. these, I hope, are impregnable, as they 
| have been in the midst of infection hitherto 
I may be permitied to say a few words| without suffering. During the last five 
upon the modus operandi of the salt, as a) days (viz. on the 9th) we have had only one 
remedy in cholera, i new case, and that, though a bad one, I am 
ist. It seems to restrain the rice-water | happy to say is convalescent. Those per- 
evacuations by stimulating to contraction | sons in constant attendance, have all been 
the mouths of the exhalants, which open | attacked ; those only occasionally in attend- 
into the alimentary canal; and hence the) ance at the commencement of the disease, 
injection of a hot solution of salt into the | bave escaped, ' 
bowels is exceedingly useful. The progress and consequences of the 
znd. It changes the spasmodic eructation | disease from its commencement (the 22d of 
and dejection of the rice-water fluid into} August last) are as follows :— 
full vomitin and purging. by rousing into | Cases. Deaths. 
violent action the diaphragm and the ab-| Between the 22d and 25th Aug. 6 6 
dominal muscles, the vall-bladder is com-| On the 26th (day of my arrival) 2 2 
pressed, and the cystic bile is forced through | From the ¢7th (3 a.m.) to the 
the biliary ducts. 15th Sept. inst..........6..45 13 
3rd, It operates powerfully upon the —- — 
whole glandular system, and especially 53.2 
upon the liver and kidneys, us well as! The treatment from 22nd to 25th August 
upon the shin, inclusive, cal, and op. and creta mixture. 
4th. It may, according to the theory of; Sa 
Dr. Stevens, aid in revivifying the blood,| triats of the were tends ender 
= of which | the greatest disadvantages; in the most wretched 
y the depressing influence of the ¢ roleric | distrit of the parish of St. Giles’s, among a people 
poison. dissolute in their lives, intemperate and depraved 
. ‘ in their habits, dirty in their persons and babita- 
Under the above-mentioned plan of treat-! tions, surrounded by filth, destitute of every com- 
ment, not a single case of cholera has termi- | fy;t, and, in many instances, of ordinary clothing, 
nated in typhus fever, Restoration to, and other necessaries of life. 
health has, in many instances, taken place | + Communicated by the Centra! Board of Health, 


| 


‘ 
‘ 
] 
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The two cases on the 26th, being each be. 
tween 60 and 70, incurable lunatics, were 
treated with opium, brandy, and tinct. 
capsici, and, by this, one attacked the next 
day, wtat. 70, was saved, and is still well. 
In many cases it was impossible to give 
solid medicine, and in three, every thing 
offered was refused, From the 27th Aug. 
to the 30th inclusive, the treatment was the 
same, viz. a large dose of calomel with gr.i 
opii, followed by small doses, with capsi- 
cum and camphor at short intervals, using 
of course the hot-air bath, enemas, turpen- 
tine, fomentations, sinapisms, &c., when 


necessary. Dissatisfied with the result of 


this treatment, particularly where vomiting 
was severe, I was anxious to attempt some 
plan which might promise more favourable 
results. J had frequently observed in the 
bad cases the utter impossibility of check- 
ing the sickness by any remedy usually 
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TREAIMENT OF 
MALIGNANT CHOLERA 
witl 
TARTAR EMETIC, AT MANCHESTER* 


To the Seevetary of the Centran 
Boarp or 


Sin,—In accordance with the instructions 
of your Board dated No. 2, Council Office, 
Sept. 3, 1052, 1 respectfully take leave to 
inclose for their information, my circular 
upon the treatment of the cholera. 1 am, &c. 

J. Lancronn, 
Resident Medical Officer. 
Cholera Hospital, Kuott Mill, 
Manchester, Sept. 14, 1852. 


My attention having been drawn by my 


friend Mr. Stott, surgeon, of this town, to 


employed. I had tried over and over again, | the practice recommended by Dr. Reich of 
—and as often failed, in administering it— | Lerlin, for the treatment of spasmodic cho- 


the mustard emetic. I determined, there- 
fore, no longer to attempt to check the sick- 
ness by the usual means. I accordingly in 
all cases, from the 3ist of August inclusive, 
in which vomiting was extreme, gave ant. 
tart. gr. iij, aud after the stomach became, 
as was the case, rather more quiet, I gave 


lena, we determined to adopt it, and the 
result has been already beyond our expec- 
tations, and such us to induce us, without 
hesitation, to urge public attention to its 
adoption, as applicable to most forms of the 


disease, perhaps toall, We have found it 
| successful in every case during the eurl 


every hour a pill containing ant. tart. gr. iij, | stage of incomplete collapse, und also wit 


op. gr.j. In no cases thus treated from the 
commencement, did the sickness last beyond 
four doses; very often both vomiting and 
purging ceased ; but where the last conti- 
nued, I gave rh, and magnes. c. t. 0.3588, 
followed by cal. and capsicum c. op. } xr. 
Stiis horis, with a mixture of catechu, 
opium, and carbonate of soda. In one case 
which happened on the 9th (the last re- 
ported), finding the vomiting 
did not so readily yield, 1 gave at one 
dose ant, tart. gr. vj, opii gr. ij. This per- 
son was a woman of the name of Ball, a 
violent lunatic ; it was therefore necessary 
to give it in coffee; after this the vomiting 
ceased, but the purging (the true rice- 
water dejections) continued, the pulse be- 
ing still imperceptible, or at all eveuts so 
feeble as to induce a doubt of its presence, I 
now gave 3j of tinct. of op., also in coffee, 
and repeated 38s in an hour afterwards. All 
the bad symptoms left, and she is now con- 
valescent without other treatment. 

The relative effects of the different modes 
of treatment to which | have alluded, will 
be seen by the following statement of 


cases and results :— 
Cases. Deaths. 


From the 22d to the 30th Aug.? 4 47 

From the 3ist Aug. to 9th Sept. 21 4 

Of these, two were violent lunatics, obsti- 

nately refusing medicine. 


a cessation of evacuations. 

1 wm aware the practice, as applied to 
cholera, 1s quite novel in this country, but 
its success has induced me not to delay (for 
a longer experience ) this communication, 

The following is the mode of applica- 
tion: —Dissolve ten grains of emetic tartar 
in seven and a half ounces of water, with 
half an ounce of rectified spirits of wine, of 
which give hulf an ounce every two hours, 
until the biliary and urinary secretions are 
properly restored, then gradually diminish 
its frequency. Allow toast and water, or 
whey, ad libitum; probibit all heat and 
frictions, and give no other remedy. A 
tolerance of the medicine is in a short time 
established. 

Aug. 10, 1832. 


I continue to entertain the same favour- 
able opinion of the successful administra- 
tion of emetic tartar for the removal of 
spasmodic cholera. In the advanced stage 
of the disease it will be found necessary in 
the first instance to increase the dose, to_ 
produce the action of vomiting, as well as 
in younger patients, to dimimsh it; and if 
this remedy is not successful, in the most 
malignant and fatal stage of spasmodic cho- 
lera, when the nervous energy is subdued, 
and the powers of life laid prostrate, it is 
not wonderful. 

Sept. 5th, 1852. 


© Communicated by the Central Board. 


TREATMENT OF 
MALIGNANT CHOLERA 


AT THE 


ABCHURCH-LANE HOSPITAL. 
By Avexanver Tweepie, M. D., London,* 


In Reply to the Circular of the CentRrat 
Boarp or Heatru,. 

I am not of the number of those who 
«are of opinion that they have been suc- 
cessful in. their practice.” Nevertheless, 
having been otherwise called upon, I pro- 
ceed to present a very brief reply. 

In the hospital wherein ] reside as me- 
dical officer, there has hardly been an op- 
portunity of treating the disease in the two 
first forms, viz., in bilious diarrhea, and in 
rice-water evacuations ; but from a pretty 
ample observation of those states out of 
doors, as well in my own treatment as in 
that of competent medical friends, | have 
arrived at an opinion which is somewhat 
at variance with that of many most able 
practitioners. ‘This opinion is, that at an 
reasonable period before the stage of col- 
lapse, even though there be rice-water 
purging—even though there be some vo- 
miting, and although cramps may have | 
come on, the whole disease may be stopped | 
quickly, safely, and with human oi 
tainty, by full and energetic doses of 
proportioned to the age, 
idiosyncracy, and condition of the indi- 
vidual; but having for their object the 
principle of stopping all the discharges | 
atonce. Small doses do not avail, for it| 
appears to me that some secretions are 
more easily stopped than others—that the 
hepatic, for example, is arrested by a 
smaller opiate than that from the intestines, 
consequently, if we give small opiates, the 
bile is arrested, whilst the intestinal secre- 
tion goes on, and the patient thus hastens 
on to collapse ; but if a sufficient dose be 
given to stop every secretion, there has not, 
so far as I have witnessed, been any but 
the happiest result from it. There is no 
advantage (the secretions being thus ar- 


rested) in being too hasty to act on the 
bowels by purgatives; they generally act | 
Spontaneously in a day or two, and the | 
whole of the secretions are restored with- | 
out any active medicinal interference. 

If, however, they do not so act, and cir- 
cumstances seem to require it, some mild) 
warm laxative may be given, an undue} 
operation from which is to be guarded. 

inst by a small opiate. 

This treatment does not apply to some 
other premonitory symptoms that more 
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out previous diarrhea, go rapidly into col- 
lapse. Plethoric and robust individuals will 
not bear so much opium as thin persons. 

In the stage of confirmed collapse, I have 
seen no treatment so efficacious as to de- 
serve especial praise; but some remedies 
have permitted patients to die more rapidly 
than others :— 

ist. ‘The saline treatment” has increased 
involuntary purging, and done harm ; or 
the powders have been immediately vomited 
and have done no good. 

2nd. Excessive opiates have quieted the 
sufferings, but have appeared to hasten the 
deaths, of those subjected to them. 

3rd. Spirituous stimulants in excess have 
oppressed whatever power remained, and 
have been of no avail; in moderation they 
are not injurious. 

4th. Those who have recovered from col- 
lapse (a few), have done so under frequent 
doses of calomel, with or without minute 
doses of opium, according to the degree of 
purging existing, frequent doses of ammo- 
nia, sinapisms, and a moderate portion of 
brandy-and-water, gin, or port-wine, and 
the like. This treatment, it will be per- 
ceived, is founded on the broad principle, 
that in the cure of the malady nature is 
the principal, and the physician her auxi- 
liary, and is directly contraposed to that 
which seems to assume that nature is the 
auxiliary, and that a very unimportant one, 
to medicine. A too-meddlesome practice 
has been always fatal. 

5th. Cold-water, toast-water, barley- 
water, balm-tea, Xc., are freely allowed to 
those who desire drink, its rejection being 
no objection. 

The consecutive fever bears no relation 
to the quantity of stimulants or opiates ad- 
ministered, some of the most severe cases 
of this fever having occurred in persons 
who had taken neither brandy nor opium. 

It appears to me that the spasmodic 
cholera assumes different types in different 
localities, and at different periods ; thus 
the seme remedy that is useful in St. Giles’s 
shall fail in Whitechapel, and that which 
may have been beneficial in Clerkenwell 
shall prove injurious in Newgate. Nay, 
the very remedy that was useful in a place six 
mouths ago shall be useless in the same spot 
to-day. In this | think the analogy of puer- 
peral fever may with benefit be consulted. 

I am acquainted with an extensive parish 
within the bills of mortality whose sargeon 
has adopted one, little varied, plan of treat- 
ment in cho'era from the beginning of this 
epidemic. For a few weeks nearly alf his 
cases recover, and then again, without any 
alteration of system, he finds that nearly 


rarely arise, nor to those cases which, with- | all his cases for the next few weeks die. 
This haa occurred more than once without 
his beirg able to refer to any tangible cause, 
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flies to experiment ; the anatomist dissects, 

Observations in Surgery and Pathology ; illus- injects, macerates, analyses, uses the mi- 
trated by Cases and by the Treatment of | Croscope to distinguish the different animal 
some of the most unfortunate Surgical tissues, and the combinations into which 
Affections. By Wiutsam James they enter in different organs. In examin- 
ment, Sutgeon. Shrewsbury: Watton. ing the structure of the urethra, Mr, Clement 


London: Whittaker and Co., and High- | has attempted nothing so arduous. Ile gives 
ley, 1832. 8vo. pp. 320. ‘no research, no discoveries of his own. He 
me 'professe:, merely to reason on, and ‘*contrast 
Loxvox, though it includes much of, does the sentiments” of, others. He supplies us 
not, like Paris, monopolize all, the talent) with no original facts, so we proceed, with 
of the country of which it is the metropolis. | jim, to «consult the best authors.” 
Medical skill, zeal, and inquiry, are rg For the sake of brevity, Mr. Clement 
spicuous in every large town of England. | divides those who have written on the 
We regret, however, that country practi- urethra “ into twe classes ; the one support- 
tioners, considering their numbers, and jny, the other denying, the opinion of the 
their wide field of observation, contribute myscularity of the caual.” Sir E. Home 
so little to medical literature. We hail anq Sir Charles Bell are for him, the heads, 
them with the highest gratification when the prototypes, of these two classes, 
they do. / We shall not enter into the topographic or 
Mr. Clement's “leading article,” is “a descriptive anatomy of the urethra, but, to 
critical inquiry into the different opinions »)a,¢ the discussion more precise, shull 
respecting the structure of the urethra.” »omark, that the urethra is not homogeneous. 
The rest of his volume is an intended con- j¢ js, on the contrary, divisible into four 
tribution to operative surgery, in the shape | distinct layers, perhaps, say—we may— 
of cases collected at Shrewsbury, where he tissues, 1st. The internal or mucous mem- 


informs us that he is in a somewhat exten- 
sive practice. 

‘The essay on the structure and on stric- 
ture of the urethra, is a vigorous attack on 
the late Sir Everard Home’s doctrines, 
who, as our réaders may remember, fixed 


brane, as it is called ; 2nd, the cellular vas- 
cular (Shaw's internal spongy); 3rd, the 
corpus spongiosum urethre ; and 4th, elas- 
tic envelope, somewhat analogous to that 
which surrounds the corpora cavernosa, 
No writer of note has pretended that the in- 


the particular attention of surgeons OD | ¢ernql membrane is muscular, Sir E, Home 


these subjects in three several volumes, and 
a paper published conjointly with Mr. 
Baner in the Philosophical Transactions. 
His first publication appeared in 1795 ; his 
last in 1821, Mr. Cl t, quently, 
comes rather late into the field, and as po- 
lemic physic, like polemic theology, is 
generally poor trash a few months after it 
is written, we should, in mercy to our 
readers, have | ithis by ; but the author 
Las here mustered all his strength, and the 
question is not settled ; so we shall discuss 
the arguments adduced, as far as they may 
throw any light on the organization and 
diseases of the urethra, without pretending 
in the least to follow the ‘ confutation” 
throughout. 

When an inquirer wishes to determine 
the nature ofa body, he ordinarily subjects 
it to his own senses, and resorts to every 
known invention for determining its inter- 
nal, ultimate constitution, Ibe chemist 


says (Phil. Trans. 1829, p. 184), from Mr, 
Baner’s experiments, we find the urethra 
is “* made up of an internal membrane, and 
an external muscular covering. The inter- 
nal membrane is exceedingly thin, and no 
fibres are met with that can give it a power 
of contraction.” One is astonished, after 
this, to find in Mr. Clement’s inquiry se- 
veral passages in his preface like the fol- 
lowing, p. 5. 

“The profession has long been divided 
in opinion as to the real structure of the 
membrane of the urethra; but the majority, 
i believe, are in favour of its muscularity. 
This doctrine has- been established prio- 


cipally upon the authority of Sir E. Home, 
&e.” 


The inaccuracy of this will be detected 
at once, by referring to Baner’s beautiful 
plates, which accompany the above-cited 
paper. Although the excretory canals, as of 
the bile, urine, products of generation, &c, 
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have considerable analogy with the mucous, | tissue. Were we disposed to extract the 
we think they ditfer from them very essen- | opinions of anatomists on this subject, and 


tially. Blainville, one of the first anatomists 
of his age, says be found in these canals a 
réseau vasculaire, highly developed ; indeed, 
to such a degree, that when inflamed it 
became quite apparent in the sheep and ox; 
vascular anastomoses were distinctly evi- 
dent. He found no epithelium or epider- 
mis, but, in its place, a membrane resem- 
bling fibrous tissue, yet less compact and 
shining, — properties peculiar to serous 
membrane, ‘This membrane differed from 
the mucous in presenting no papillary ele- 
vations ; whence he concludes it is inter. 
mediary between the serous end mucous 
membranes, and proposes to call it sero- 
mucous—a denomination we willingly adopt. 
Blainville’s réseau vasculaire, corresponding 
to the rete mucosum of the skin, is, we ap- 
prebend, Mr. Shaw's internal spongy body. 
We are not so sure that it is this which 
Baner depicts for muscular fibre ; it may 
be a vascular layer, lying, as in the bladder, 
betwixt the internal membrane and the 
muscular coat. 


The corpus spongiosum urethre is well 
known since Ruysch's admirable injections. 
Some pretend it has elastic fibres diffused 
through it, but this has not been fuirly de- 
monstrated. We know of nobody that has 
found muscular fibre here, or in the elastic 
envelope. 

In reply, then, to the question, Is the 
urethra muscular? we say this has not been 
proved. If Mr, Baneg discovered a fibrous 
structure surrounding the internal mem- 
brane, it cannot be pretended, with any jus- 
tice, that his microscope identified it as 
muscular. Still we contend that the urethra 
contracts spontaneously. ts contraction is 
firmer, its canal is less dilatable at. one 
time than at another, and this contractility 
is put in play by the vital injection of the 
erectile tissue, which is thus its mediate or 
immediate cause. The phenomenon seems 
to have some analogy with the contraction 
and dilatation of the iris, whose reticulate 
vascular structure made Blainville and 
others call it erectile (spongy) tissue. Fu- 
ture research must definitively decide whe- 
ther the movements in these cases, in the 
fallopian tubes, &c., are actually accom- 
plished by muscular, erectile, or elastic 


lay them before our readers, we should de- 
rive but small as-istance from Mr.Clement’s 
“ Critical Inquiry.” He says, indeed, 
“« The opinions and quotations which I pro- 
pose to offer to the attention of the reader, 
ure from the best authorities; but the 
reader will properly appreciate this, when 
we state that most of the passages adduced 
were written anterior to Baner’s discovery ; 
that their evidence is only negative ; that 
we have pages of extracts from such men as 
Lietand, Marjolin, Portal, Hip, Cloquet ; 
while not a word is said of Ruysch, of 
Soemmering, of the immortal Bichat, or of 
his “ Traité des Membranes,” or of the in- 
defatigable and philosqphic Meckel.* 

Is there any-thing in the physiology or 
pathology of the urethra, to indicate its 
muscularity? In J. Hunter's day, the fact 
that the urethra is capable of contracting its 
canal, so much so as to shut it up entirely, 
was at least a strong presumptive proof that 
its “ substance was muscular.” At present 
we believe it stands proved, that contrac- 
tility is possessed by organic substances 
which have no pretension to the character of 
muscle, which we can only define physio- 
logically as a fibrous structure, shortening 
under nervous or electric excitement, sup- 
plied only for a limited time, and conse- 
quently exhibiting alternate contraction 
and relaxation. Irritability, with us, ex- 
pt. sses neither more nor less than this. 
We do not know that thus defined it has 
been positively observed, during the emis- 
sion of urine or semen, in any part of the 
urethra, out of the reach of the muscles at 
its root. 

It may be urged, that fluid in an elas- 
tic tube, contracted at both ends, would not 
be expelled,—that the urethra must conse- 
quently have some muscular vermicular 
movement to express the last drops of its 
contents, It may be replied, that the uri- 
nary canal, external to the bulb, is never 
shut but loosely, and that the urine or 
semen, compressed uniformly by its elasti- 
city, and impelled forwards by the poste- 


* Handbuch der Menschlichen Anatomie von 

J. F. _ Meckel, Halle, 1415-20, There isa French 

of this ad ble work, from — 

of our late writers have drawn largely. We should 
like to see it in an English dress, 
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rior muscles, would necessarily be affected 
through the external orifice. The expul- | 
sion of an injection or of a bougie may be 
accounted for in nearly the same way. 


_ The grand argument for the muscularity 
of the urethra, is derived from the pheno- 
mena of spasmodic stricture. The urine 
stops all at once, the bougie is arrested, or, 
if introduced, is firmly grasped : a short time 
elapses, antiphlogistics or antispasmodics 
are resorted to, and the passage is again 
free. This made J, Hunter say, «‘ The 
urethra is subject to the diseases of mus- 
cles in general, which is indeed the only 
proof we have of its being muscular.” It is 
highly probable that disordered action of 
the muscles, at the posterior part of the 
urethra, prod really sp dic stricture ; 
but with all deference to Hunter and his 
school, we submit that irritation, producing 
excessive injection of the erectile tissue, 
and simple contraction, would produce 
stricture as effectually and rapidly as could 
muscular contraction, If we mistake not, 
it would account for everything observed 
in dilatable or spasmodic stricture. There 
are preparations of the urethra, which it is 
pretended have packets of longitudinal 
fibres distinctly muscular. The late Mr. 
Wilson showed one, which Mr. Clement 
declares is ‘‘ confronted by another in the 
College museum,” where the ‘ identical 
part is proved beyond all doubt to be a con- 
geries of minute vessels.” ‘* Mr. Wilson 
exhibited also a preparation of what he 
termed a spasmodic stricture.” We have 
before stated our views of spasmodic, or, 
as we shall term it, acute stricture. Per- | 
manent or chronic stricture is sometimes | 
the result of general condensation in the | 
urethral substance ; it is, however, more | 
frequently formed by coagulable lymph de- 
posited in the internal fibrous membranes, | 
or rather in the cellulo-vascular tissue | 
under it. This lymph tends to assume 
here, as it does elsewhere, the character of 
the tissue with which it is in contact; and, 
when recent, constitutes, for Mr. Wilson 
and others of his school, a spasmodic stric- 
ture. For us it is but the contracted or 
hypertrophied fib brane. Mr. 


Clement disposes of Mr. Wilson by ridi- 

culously asking, ‘ Is it possible for a spasm 

ofany muscle to exist after death!” He 
No. 473, 
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may be referred to the state of the muscles 
after death from tetanus or spasmodic cho- 
lera. 


We think little of the reasons brought 
forward to prove, that the urethra is not 
muscular; they are useless. The existence 
of a body may be made manifest or proved, 
but its non-existence can only be asserted. 
We give but the following :—Sir C. Bell 
says, ‘‘ I cannot imagine with some that 
the urethra is muscular; first, because I 
see no end it could answer in the economy.” 
Mr. Clement argues that ‘‘ the passage of 
urine through the canal of the urethra, if it 
were muscular, and possessed an indepen- 
dent power of contraction, would in all pro- 
bability resemble the flow of arterial blood, 
which we know escapes from an artery in 
jets or distinct pulsations,” &c, These jets 
are assuredly not produced by muscular 
contraction of the arteries, but of the heart ; 
and though all muscles contract for a limited 
time only, many do not contract in spasms, 
but, like the détrusor uring, regularly, 
continuously. If the urethra be muscular, 
it contracts like the bladder, with which, 
when distended, it forms one cavity, or, 
like the wsophagus, by a movement of con- 
traction propagated from one extremity to 
the other. Mr. Clement asserts (p. 26), 
“This mode of reasoning” (opinion, he 
means) ‘‘ would in reality give a sphincter 
to a part where no such structure could by 
any possibility be wanted,”” Again (p. 28), 
‘* We must account for the formation of 
stricture on other grounds than the contrac- 
tion of muscular fibres, for we find by dis- 
section, appearances which denote previous 
inflammation,” &c. We refer to the work, 
and leave Dr. Whateley to find out the 
logic of this class of arguments. 


The view we have taken of acute stricture 
would induce us in the first stage to employ 
leeches and antipblogistics to disengorge 
the canal, When there have been frequent 
accessions and resolutions of acute inflam- 
mation, it becomes sub-acute; and in this 
stage leeches may still be usefu!l,—narcotics 
should be employed, as there is irritation ; 
but caustic and moderate pressure (the 
bougie) will be found of more use than in 
slow inflammation of any other structure. 
Chronic stricture may be obliterated by the 
same means, or exclusively by pressure 
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and thé lunar caustic; the latter, we believe, of short fibres» 
seting in generel on the same principles as/ Which appear to terwoven together, 
when it removes nebula from the cornea ; and to be co 
it diminishes the nutrition of the part, and The 
a longitudinal direction. * * The fasciculi 
eno eposits are thrown off, Sir E. are united together by an elastic substance 
Home’s mode of applying caustic is, per- of the consistence of mucus,” &c. Vide 
the simplest and best. The processes plate 23. ‘‘I (Mr. Clement) cannot be- 
haps, p P ( 


and instruments invented by M. Ducamp 


are ingenious, but complicated. In the ,° th . 

| together by an elastic substance of the con- 
latest stage of what we have called sub-acute | sistence of mucus must be inconceivabl 
Stricture, Mr. Clement denounces the bou- minute, * * This elastic substance, whic 
gie, doubts the efficacy of caustic, advises unites the fasciculi together, I presume must 


leeches, and, when the soreness is gone, the have the same relation to those fibres where 
spplicstion of linim. hyd. c jit is attached, as tendons have to muscles in 


a . ,, general; but the idea of a tendon of not 
Before dismissing the ‘Critical Inquiry,” mah thicker consistence than saliva, would 
we may observe, that the di ipl of pp ridiculous,” &e. 

the late Sir E. Home will complain of the! If the reader turn to the plate, he will 
spirit in which it is written, Sir Everard find these fasciculi are represented as con- 
is treated with great bitterness. Take the nected directly with each other, and only 
following instances. Sir Everard accounts laterally by elastic substance. Besides, 
on his own principles for the formation of jcellular tissue is the basis of all animal 


stricture in the membranous portion of the structure (cellular is perhaps an improper 


urethra. Mr. Clement catches at this and appellation, it would be better to call it al- 


says (p. 11), 

“1 am particularly surprised at his at-| 

tempt to account for the formation of stric- | 
ture in a part of the urethra, where the ex- 
istence stricture has been denied, not 
only by the best practical writers on the 
subject, but contradicted also by the pre- 
parations in the college museum,” 
- After this (p. 30) there is a quotation 
from Hunter, where he says that ‘‘ strictures 
eecur most frequently in the bulbous part :” 
“we find them, however, sometimes on 
this side of the buib, but very seldom be- 
yond Home bimself says, they “occur 
most commonly behind the bulb, from six, 
inches and a half to seven, of the external 
orifice.’ The situation “ next in order of | 
frequency, is four inches and a half from | 
the orifice of the glans,” &c. Sir A. Cooper! 
asserts their most common seat is in front 
of the bulb, and that after this they are 
most frequently found in ‘‘ the membranous 
and prostatic portion.”"* These gentlemen 
should have made their statements in num- 
bers, but they show clearly enough that 
Mr. Clement's assertion is unfounded and‘ 
vexatious. In the “ Observations on the’ 
Human Urethra” (Phil. Trans., p. 184), it 
is written— 

“ The muscular covering, by which the 

is surrounded or enclosed, is 


* Lectures. 


buminous, or, with Borden, Meckel, and 
others, mucous tissue (Schleimgewebe), for 
such it is in the parenchyma of organs, 
notably in the muscles examined with the 
naked eye or microscope), it is not then 
astonishing that Baner found it in the 
urethra, Mr. Clement can never have 
examined the urethra through a micro- 
scope. 

On the whole, we cannot guess why Mr. 
Clement wrote on a subject for which he 
was so ill-prepared. He was, it seems, a 
pupil of Sir C. Bell, and most likely wished, 
with the late poor Mr. Shaw, to “ bear his 
humble testimony” to the doctrines de- 
veloped so luminously in that author's 
Treatise on the Diseases of the Urethra, 
&e. There is no reason why Sir Charles 
should be without his ‘‘ attendant spirits,” 
but we think there is rather too much of 
this in the medical world. We have been 
long tired of ‘‘ Mr. Abernethy’s pupils "— 
of ** Broussais’ proselytes,”"—and of all the 
tribe of medical and surgical lion-providers, 
who, because they dance attendance, hear 
the roar, and now and then pick up a frag- 
ment from the meals of their idol, think 
themselves entitled to jump furiously on 
all those who happen to be ‘ o’ th’ opposite 
side.” 


Eight cases of strangulated hernia are 


next detailed, In five; Mr. Clement per- 
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formed the with success, two 
ended fatally on the third day, in the eighth 
the patient sunk soon after she was brought 
to the table—the incisions were not made. 
All the individuals operated on, with the 
exception ‘of oné, were females, four of 
whom were between seventy and eighty 
years of age. All were subjects of old un- 
supported hernia, and the fair proportion 
of recoveries five-sevenths (Mr. Hey saved 
seven-ninths), confirmed the general obser- 
vation of all writers, that “ an old hernia is 
not readily strangulated, and when it falls 
into this state the danger is not imminent ; 
the distention of the opening, previous to 
incarceration, bas so dilated and weakened 
the parts, that they can no longer produce 
a close constriction.”* 

In these cases all the ordinary methods 
of reduction were resorted to, except to- 
bacco, for which the author expresses a 
rooted, inveterate aversion. He never em- 
ploys it, and, “‘ as the result only of his 
own experience,” declares, “he never 
knew an operation succeed after the tobacco 
enema had been given.” (p. 54.) In two 
eases he has seen fatal effects decidedly 
produced by the tobacco, &e. We be- 
lieve tobacco, as well as bleeding, will 
kill, and we believe it is more efficacious 
than any other means in the reduction of 
hernia. When it is administered in mode- 
rated doses, before the patient has been 
thrown into syncope by copious bleeding, 
the taxis, warm-bath—before the intestine 
is gangrenous—we think little more danger 
is to be apprehended than from smoking a 
cigar or pipe till it cause nausea and sick- 
ness, Even in small, recent, acute hernia, 
it should be immediately and almost inva- 
fiably employed, its action is so speedy and 
so critical. If this, with cold applied to 
the part, and the taxis do not succeed, the 
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same time it slackens the strictate; while 
the debility from loss of bloed is lasting, 
and we do not think that, when carried even 
to a great extent before inflammation has 
commenced, it lessens its subsequent dan- 
ger. When, as stated by Mr, Clement, the 
tobacco enema serves only as an excuse for 
repeating ‘‘ the use of the taxis’’—when it 
only delays the operation—when it is con- 


/sidered only “a last resource—a kind of 


forlorn hope” (p. 56), it is most per- 
nicious. 

Our own accords with the experience of 
all practical surgeons, that “ glysters of 
tobacco constitute most powerful and cer- 
tain means of relieving incarcerated hernia, 
independently of the operation ;"* and ifany 
discrimination is to be shown in the choice 
of means—if the tobacco enema is likely to 
succeed at all, it is in cases, like Mr. Cle- 
ment’s, of old, unsupported hernie. His 
own cases, indeed, seem to speak in its 
favour. He is ‘* unconnected with any 
public institution,” and publishes eight 
cases of strangulated, irreducible hernia, 
“* selected from amongst others;” the first 
dated 1825, the last 1830 ; and while they 
do honour to his skill in operating, dis- 
credit the means employed previously, We 
have seen the practitioner puncture an en- 
eysted tumour rather than remove it—allow 
a shattered limb to rot away rather than 
amputate—and doubtless the operation for 
hernia is often most criminally delayed ; 
but we entreat the young surgeon not to 
discard the means of reduction most likely 
to succeed, not to be too sanguine for ope- 
rative glory—too ardent for vivisection, 

In the only case of umbilical hernia re- 
lated (Mrs. A., p. 99), an improvement is 
suggested in the mode of operating. The 
protrusion was large, and “‘ an incision was 
made on the side of the tumour,” and then 


hernia may be considered irreducible, and 
the operation should only be deferred till 
the effect of the means used have subsided. | 
Bleeding may precede these measures, but, 
before inflammatory symptoms appear, the | 
tobacco should, we think, in most cases 
supersede it, for narcotine produces com- 
plete but transitory prostration, it probably 
rétracts or diminishes the bowel,+ at the 


* Lawrence on Hernia, p. 29. 


he tobacco employed i 
Wek with stvantage, 


| Hernia, Part 2, p. 32.) 


into the sac. Every end would have been 
answered, and evil avoided, by dividing 
the stricture without opening the sac. 
(Vide Cooper, Lawrence, &c.) 

Mary Meredith, aged 55, had a large 
irreducible, inguinal hernia; it became 
~@ Lawrence on Hernia, pp. 76 and 76-81. Pott's 
works, vol. 3, p. 277. Hey’s Observations, pp. 122- 
127. Sir A. says—“ If were myself the 
subject of crural hernia, I should only try the effeet 
of tobacco glysters, and if they did not ——- 
would have the operation performed in twely 
hours from the accession of the symptoms.” (Oa 
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strangulated, an “ intelligent surgeon” 
tried the taxis and the tobacco enema; 
these did not succeed, but she would not 
submit to the operation, ‘ because Mr. 
Clement had, on a former occasion, suc- 

ded in reducing the hernia when it was 
in a state of incarceration.” She died in 
eighteen hours. On dissection, 


‘« The sac was opened at its upper part, 
when a portion of the colon was discovered 
not much inflamed, but distended with 
hard, feculent matter, and pressing firmly 
on the lower contents of the tumour. The 
colon was followed downwards by enlarging 
the incision made into the sac, when nume- 
rous convolutions of the jejunum and ileum 
more than a yard in length were exposed, 
of a black colour and in a state of gangrene.” 


The symptoms of this extensive gangrene 
were attributed, as they often are, to the 
tobacco enema (p. 136). We give this 
case as an exception to the rule noticed, 
p- 12. 

The author elicits one important general 
fact from his observations,—advanced age is 
no essential objection to the operation. Mr. 
Griffith’s (his partner) practice afforded him 
several old females, which, with those cited, 
he could adduce as “ examples of the good 
effects derived from the operation, when per- 
formed upon patients who had passed the 
age of seventy” (p. 118). This division of 
the work before us is perhaps redeemed by 
the remarks we have briefly brought for. 
ward ; otherwise we think the publication 
of cases unattended by any peculiarity. De- 
tached cases connected by no discovery, 
the enunciation of no general principle 
might at least be published in the periodi- 
cals, 

Some of the succeeding cases are not un- 
interesting. There is one of spina bifida, 
in which the operation of puncturing the 
tumour was repeatedly tried, but ultimately 


|doctrines.” ‘The volume ends with some 
long eulogiums on this well-known physi- 
‘logist’s discoveries, and considerable ex- 
tracts from his works. 
The manner in which this book is got up 
does credit to the Salopian press. 


The Principles’ and Practice of Obstetric 
Medicine, in a Series of Systematic Disser- 
tations on Midwifery, and on the Diseases 
of Women and Children. Illustrated by 
numerous Plates. By Daviv D. Davis, 
M.D., M.R.S.L., Professor of Midwifery 
in the University of London, &c. &c. 
London: Taylor. 1852, 


Tue parts of this interesting and valu- 
able work up to Part XI. are now before 
us. From Part VIII. we condense an ac- 
count of a disease comparatively rare, and 
treated in a very imperfect manner by 
former obstetric writers. 

Entero-vaginal hernia is the protrusion 
of some of the abdominal viscera through 
the parietes of the vagina. ‘The intestine, 
which most frequently protrudes is the 
ileum, although, in some few cases, the 
colon and excum have been implicated in 
the descent. The vaginal swelling ocea- 
sioned by the intestinal prolapsion of 
which we are now speaking, is soft and 
elastic, perfectly compressible on the appli- 
cation of pressure, ‘ increasing by stand- 
ing, and diminishing, or entirely disap 
pearing, when the patient lies down, The 
contents may be readily pushed up with 
the hand, but they descend again if the pa- 
tient coughs or strains.”—Lawrence ; Sandi-+ 
fort. 

The envelopes, or external constituents 
of the cyst of this variety of intestinal pro- 
trusion, are one or more of the tunics of the 
vaginal parietes of the part dffected, greatly 


proved fatal. Ina fatal case of cystocele, | relaxed and distended, and the peritoneal 


the whole of the bladder was lodged in the 
scrotum, &c, Lastly, we have an account of 
an ‘* immense tumour attached to the lower 
jaw, and extending nearly to the clavicle.” 
On removing it the “trunk of the portio 
dura was probably lacerated.”” The face of 
the patient on recovery was found singu- 
larly drawn askew, and was thus especially 
when she laughed, sneezed, or cried ; a re- 
markable ‘illustration of Sir C, Bell’s 


lining of the anterior or posterior chamber 
of the pelvis, as the case may be, produced 
and still more distended. With respect to 
the constituency of the hernial sac, Baron 
Boyer observes, ‘* that it is not yet deter- 
mined, whether, in all cases of entero- 
vaginal hernia, both tunics of the vagina 
are distended at the same time, or whether 
by opening for itself a route through the 
— of the external tunic, by merely 
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separating them, it effects the distention! change in the size of the tumour excited at 
only of the internal tunic.” once the suspicion = “ — ina 
. | descent of intestine. ith that impression 

The formation of an entero-vaginal hernia on his mind be placed the patient yt lying 
has, in a small proportion of cases, been so position on her bed, and upplied the taxis 
slow and gradual, thut the date of its com- to the tumour with the utmost accuracy of 
mencement has not been positively known, #ttention, Whilst this operation was per- 


But, in the greater number of cases, the in- forming, he felt its contents as if receding 
through the superior and right lateral por- 


testinal displacements have taken place! tion of the vagina; and after the retroces- 
suddenly, in consequence of strong per- sion was effected, it was left soft, relaxed, 
sonal efforts, quick movements, violent thin, and imperfectly occupying the space 
shocks from falls, and also as results of “hich had been previously occupied by the 


certain varieties of difficulties incident to 
the function of parturition. The first re-| 
corded case of entero-vaginal hernia, was | 
indeed occasioned by an awkward and) 
rapidly-effected movement of the body, in| 
the instance of a person rendered predis- | 
posed to it by a recent confinement. The | 
subject of the history, which is given by! 
M. de Garengeot, sought his advice for a 
presumed descent of the womb. About a 
month after her last confinement, she made 
an effort to assist in lifting a load upon the 
shoulders of a porter. At the instant of 
that effort, she felt a derangement within 
the abdomen, and an acute pain in the va- 
gina, in which also she had a sense of great 
iulness. Her midwife advised her to con- 
sult a surgeon, but this was neglected. At 
length the descent into the vagina became 
so considerable, that it manifested itself at 
the external orifice, beyond the level of 
which a tumour protruded about a finger’s 
breadth. 


visceral protrusion. In order to strengthen 
his conviction that the case was one of 
entero-vaginal hernia, of which however he 
had never heard before, nor known any 
author who had described it, he desired the 
patient to get up and walk, and also to 
cough strongly. These movements caused 
the tumour to present itself immediately 
again, That circumstance served to es- 
tablish M. Garengeot’s conviction that it 
was actually a hernia. He effected its re- 
duction a second time, and desired the pa- 
tient to keep her bed until he should be 
able ta supply himself with a suitable pes- 
sary. After some failure on this point, in 
the first instance, a 
‘vance was at length applied, which had the 
effect of preventing any future descent so 
completely, that the patient never after- 
wards sustained any inconvenience from it.” 


It has been observed that entero-vaginal 
hernia has more frequently the posterior 
than the anterior chamber for its seat. An 
example of this variety of intestinal prolap- 
sion is quoted by Hoin, which was exclu- 
sively the result of repeated and violent 


_  |fefforts oa the part of a young lady, who 

The patient felt from time to time! bi 

f odie character,|"*" to obstinate constipation, to 

pains of an i al spasm racter, 

which seemed to take their origin from that. unload her bowels. In this case the tu- 
part, as also pain of the stomach, with sick- | mour occupied the vagina laterally, but 
ness. Moreover, she was not able to void | somewhat posteriorly, and did not occasion 
her urine, except in the position of lying | any difficulty in the discharge of urine. 
on her back. Informed of these particu-| ~ Fe 
lars, M. de Garengeot discovered on exami-| ‘‘ Comparing the symptoms and facts re- 
nation a whitish tumour, which not only | spectively of his patient's case with those 
occupied the vagina, but which projected of M. Garengeot’s, M. Hoin came to the 
beyond the labia pudendi in such a manner | unavoidable conclusion, that in the former, 
as to admit of the introduction of a finger|the prolapsed intestine had effected its 
between it and the vaginal parietes poste- escape from the abdomen at the posterior 
riorly. On passing his finger beyond the pelvic chamber, intermediately between the 
tumour in that direction, be could feel the rectum and the uterus; and that it had in- 
orifice of the uterus occupying very nearly sinuated itself into the loose cellular tissue 
its natural situation, whence he concluded connecting the fleshy and inferior surface of 
that that organ was not implicated in the the peritoneum of that part with the ulti- 
existing mischief. He also found that the| mate portion superiorly and Se, of 

ressure which this examination caused to the vagina. That such was the locality of 


made on the tumour, which indeed was the intestinal descent in that case, was 
unavoidable, had the effect of reducing it to| proved by the hand, when introduced to 
about one half of its previous size. Such = | scertain the situation of the oritice of the 
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uterus, being obliged to be up ante- 
riorly to the body of the tumour, whereas in 
cases of prolapsion of the intestine by the 
anterior route, as in the case of the car- 

mter’s wife, the examining finger is ob- 
iged to be passed up between the tumour 
and the posterior parietes of the vagina. 
This is a very simple diagnostic rule for) 
determining the locality of entero-vaginal | 
hernia of each variety. Another, which 
was first propounded by M. Levret, Obser- 
vations sur les Polypes, Xc., p. 162, is de- 
rived from the direction of the changed 
position of the uterus, occasioned by the 
one and the other variety of intestinal 
descent. This rule is however not abso- 
lutely to be depended upon, inasmuch as 
the uterus has remained totally unaffected 
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sidered her case to be one of simple bearing 
down of the vagina. She was, however, at 
length induced to consult M. Hacnel on the 
subject. That gentleman at once recog- 
nised the nature of her malady, and by an 
adroit adaptation of a sponge pessary to it, 
after previously reducing the hernia, effected 
a speedy cure of it. Gunz de Herniis li- 
bellus, p. 84, et seq. The same author re- 
fers, however, to another history, where a 
mistaken diagnosis in a case of the same 
kind, suggested an operation which proved 
fatal to the patient. ‘ A woman was the 
subject of a tumour which occupied one 
side of her vagina, and which presented 
itself at the orifice of that passage. She 
consulted a surgeon, who, it was believed, 
mistook it for an abscess, and plunged his 
bistouri into it. The incision was imme- 


as to its position during the pr of 
entero-vaginal hernia. An additional cir- 
cumstance which muy serve to distinguish 
an anterior from a posterior descent, is the 
ordinarily inferior extent of protrusion in 
the former than in the latter variety. In 
the former the tumour presents laterally and 
anteriorly relative to the vagina, and for 
the most part high up near the orifice of the 
uterus; whereas in the latter it occupies 
the posterior and lateral portion of the va- 
gina, and extends ordinarily as low down as 
the vulva, and in some cases even so far as 
to project beyond the level of the puden- 
dum. It is however a fact common to both 
varieties, that the tumour should have a 
bearing towards, and principally occupy, 
one or the other side of the vagina, It is 
indeed obvious, that by reason of the occu- 
pancy of the median district in front by the 
strong walling of the urethra, and of the 
same behind by that of the recto-vaginal 
septum, the tumour in each case must re- 
ceive something of a bearing towards either 
side. © © 


«* But it is much more important in prac- 
tice to establish the proper distinctions be- 
tween hernial protrusions of intestines into 
the vagina and other kinds of tumours occu- 
pying the same passage, than between the 
several varieties, at least in their simple 
forms, of such protrusions themselves. It 
might be very possible for a practitioner 
not much experienced in matters of this 
kind, to mistake, for instance, a case of 
hernial descent for prolapsion of the vagina. 
The practical result would of course be, that 
he would content himself with merely in- 
troducing a pessary into the vagina, with- 
out previously effecting the reduction of the 
hernia, and of such a blunder the conse- 

uences it is obvious might be very serious. 
woman had for some years been the sub- 
ject of an entero-vaginal hernia, which 


——— the vagina anteriorly. She had 
sought no remedy, because had con- 


diately followed by a protrusion of the ce- 
cum, and of a great part of the colon, which 
were strongly propelled through the in- 
cised aperture by the involuntary efforts of 
the patient, increased no doubt at the mo- 
ment by the pain from the infliction of the 
wound. The protruded bowels were not 
attempted to be reduced. Gangrene of 
course supervened, and the poor woman 
died.’ Prof.Gunz. loco citatlo. * * * 

‘* The existence of entero-vaginal hernia, 
when the descent takes place from the poste- 
rior pelvic chamber, may be ascertained by 
examination, either by the vagina or by the 
rectum, inasmuch as the tumour must be 
considered as being, although somewhat in- 
directly, placed between those two canals. 
This point of the pathology is noticed also 
by Sir Astley Cooper, and is well illustrated 
by a case which occurred in the practice of 
the late Dr. Haighton.” 

In successive chapters, Dr. Davis treats 
very fully and ably of entero-vaginal herni# 
in its different complications, and enriches 
the history of this disease by interesting 
cases of bis own. 

In such a book-making age as the pre- 
sent, it is at once consolatory and refresh. 
ing to meet with such a publication as this 
upon the Principles and Practice of Ob- 
stetric Medicine. It is difficult to conceive 
the motives which urge some writers into 
printing-offices. Books now every day ap- 
pear, wherein are exhibited few signs save 
of the want of information displayed by 
their authors. In times, not far gone by, it 
must be admitted that a single new idea 
was ushered into the world decked with all 
the imposing foliage of a splendid tome, 
and far be it from us to assert that the sys- 
tem has undergone any advantageous refor- 
mation, for of late it has been the practice 


@i osetia 
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to publish whole libraries of books, in 
which ideas—not wholly useless in mental 
composition—are altogether wanting. Be- 
set then, as we are, by such loads of 
paper trash, we rejoice in having an oppor- 
tunity of recommending to the attentive 
consideration of the profession, such a ster- 
ling work as that of which Professor Davis 
is the author. 

* Dr. Davis has enjoyed an ample field of 
observation, and he now proves by this per- 
formance that he has not been an idle man, 
but a careful, scrutinising, inquirer. Havy- 
ing, during a long series of years, accumu- 
lated a mass of important facts, he is en- 
titled to the thanks of established praetition- 
ers, and to the gratitude of all the junior 
members of the profession, for thus pre- 
senting to them, in an agreeable form, the 
results of an experience which it can be the 
lot of few, even eminent physicians, to 
enjoy. 


THE LANCET. 

London, Saturday, September 22, 1832, 

—— 

Ir there be any truth in the axiom that 
experience is the richest source of wisdom, 
it necessarily follows, that in order to de- 
rive the largest portion of knowledge from 
the greatest number of ascertained facts, 
those facts should be so arranged or sys- 
tematised as to be brought with facility 
within the range of the perceptive and con- 
templative powers of the mind. ‘The illite- 
rate cavillers against the institution of a 
travelling clinical commission exclaim— 
** Cui bono?” and affect to found that ques- 
tion upon the unsatisfactory results of all 
the inquiries hitberto instituted respecting 
the pathology and treatment of cholera. 
Instead of exclaiming Cui bono, they ought 
to admit, if they have any spice of benevo- 
lence in their bosoms, that the object to be 
obtained by the establishment of a Moveable 
Commission, is one of immense magnitude ; 
in short, no less than that of protecting the 
lives of thousands from the destructive 


ravages of a terrible disease, and of banish - 
ing from millions ot human beings the 
strongly impressed feeling of dread which 
almost incapacitates them from executing 
the ordinary occupations of life. If there 
be any who deny that such purposes are not 
in accordance with the wants and welfare 
of society, we must desire that they will 
address their arguments to others rather 
than ourselves, for we cannot condescend 
to comment on motives which bear no rela- 
tion to public utility, nor to follow a train 
of observation which does not penetrate 
more than half way into that field which 
contains the grossest fallacies of the vulgar 
errors of the present day. 

The malignant cholera, which first broke 
out in India with such marked and terrible 
fury in 1817, has now reached in a westerly 
direction to the back woods of America, 
and in its frightful course has slayed millions 
of human beings. In some instances it has 
desolated whole provinces, in others de- 
populated villages, in others broken up 
all the social relations in cities of great 
magnitude, and yet what know we up to 
this hour of any successful mode of treating 
the disease which bas obtained for it that 
confidence in the profession entitling it to, 
or ensuring to it, a general adoption? We 
by no means assert that practitioners have 
not discovered the means of curing this 
malady, but we do contend, and most 
earnestly, that there is not yet one uniform 
system of treatment acknowledged as the 
most successful, and recognised as such by 
the great body of medical practitioners. If 
we are still in this unfortunate, not to say 
disgraceful. position, after fifteen years of 
fruitful experience, is it not fair to conclude 
that our inquiries have not been conducted 
in the most efficient manner ; that we have 
failed, in the absence of philosophic ar- 
rangement and logical induction, to derive 
the greatest quantity of knowledge from an 
ample store of facts ; in short, that with re- 
spect to the successful treatment of cholera, 
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the medical practitioners of ngland occupy 


nearly as insecure « ground as did those of | 
India at the first furious outbreak of the | 


disease in 1817? Inquire of fifty physicians 
or surgeons, residing in fifty of the infected 


districts, in what manner they treat patients ' 
attacked by cholera, the chances are fifty to! 
one in favour of there being fifty different 
the withdrawal of that sum would be to 


answers. Either the medicines would be 
fifty times various in quality, or the quan- 
tities of the medicines, if the same in qua- 
lity, would be of fifty different proportions, 
the results of course being at the same 
time variously marked, and leaving no well- 
characterised and certain rule as a guide 
for the future to any one of the fifty prac- 
titioners. Ought we then to rest patiently 
under such circumstances? Ought we 
coolly, ought we tranquilly, to witness the 
still destructive career of such a pestilence, 
and resort to no efficient steps to check such 
a devastating tide of misery and annihila- 
tion? And what is it that we propose with 
a view to stem the torrent of evil! Is the 
barrier we have projected difficult as to con- 
struction, or extravagant as to cost! Be 
it remembered, that this is a country in 
which we boast daily of the liberality of 
our institutions,—of the reflective, medita- 
tive, character of our people,—of the cha- 
ritable disposition of the nation, and of the 
general desire manifested on every occasion 
of misfortune or abuse, to provide a remedy 
commensurate with the importance of every 
existing disaster. Ifthe good which we 
know would inevitably result from the ap- 
pointment of a clinical commission were in 
the least degree problematical, then indeed, 
considering the depressed state of our na- 
tional finances, there might be the shadow 
of a pretext for the non-establishment of 
such a medical embassy ; but inasmuch as 


the inquiry would most indisputably lead 
either to the adoption of some really useful 
remedy, or to the rejection of all those me- 
dicines on which no reliance should be 


placed, the expense to be incurred ought 


NECESSITY FOR A MOVEABLE CHOLERA BOARD. 


not to weigh as a single grain in the scale, 
while estimating the value of these vast 
and overwhelming advantages. Ten thou- 
sand pounds, we have said, would be the 
utmost cost of the commission—ten thou- 
sand pounds, we repeat, would be the 
largest amount to be extracted from the 
public exchequer, whilst the object of 


protect the lives of millions. Why, that 
minister, or public officer, who has a head 
to think of the blessings which would follow 
the discovery of a remedy for cholera, or a 
heart to feel the pangs and calamities which 
arise from the uncontrolled career of the 
pestilence, and yet could offer opposition, 
on the plea of expense, to the institution of 
such a commission, would deserve to be 
whipped through the public streets, and 
exhibited daily on the summit of a pillar 
formed out of the hones of the victims of 
the plague, as the most besottedly ignorant, 
the most brutally prejudiced, the most 
blindly cruel, of all earthly mortals. We 
had always thought that medical science 
was cultivated with a view to secure the 
public health, and not merely to render 
our attainments in that branch of knowledge 
mere matters of ornament or boast ;—that it 
is our duty toapply the experience we pos- 
sess in that department of science to the 
laudable object of securing our fellow- 
creatures from suffering, rather than to 
plame ourselves upon the possession of a 
large store of information—that information 
being extracted from the heart-rending 
records inscribed on the posthumous monu- 
ments of human wretchedness, The natu- 
ral, and therefore rational, incentive to an 
appetite for knowledge, is to be found in 
the desire for happiness; hence, if the 
attempt to improve even a comfortabie con- 
dition be a duty, surely it is not less either 
our duty or our interest to make a well- 
directed effort to be extricated from a situa- 
tion of frightful danger. It bas been long 
acknowledged that in science, literature, 
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and the arts, every human being should ‘the first attack, leaves no power to protect 
adopt for his motto—‘ March on.” Are the constitution against a second, third, or 
we then in speculative matters of inquiry— fourth visitation ? 
are we, in those investigations which have We are urged, then, still to call for the 
for their object the temporary employment institution of a moveable Clinical Commis- 
of the mental faculties, rather than any | sion, and we beseech the Government to 
great permanent advantage, to exert our- reflect on what will be their feelings if, 
selves night and day in the possible attain- after the appointment has been delayed for 
ment of benefit—in a word, are we like the months, it should then be instituted, and, 
mariner on the distant ocean, to throw out in the course of its inquiries, either dis- 
the anchor in the hope of striking some cover an effectual remedy for cholera, or 
insecure land, when a port stands invitingly ‘lead to the general adoption of some suc- 
in sight, affording at once a solid anchorage, cessful remedy already discovered. May 
and a safe shelter from the wind’s rude not the sacrifice of human life in the in- 
blast ? | tervening period prove truly awful ; and on 
| whom would the responsibility fall? Why, 
When we recollect the profligate, the on the bare, the unshbeltered, heads of 
wanton expenditure of money in times NOt 4.4.6 men who commanded the means of 
long gone by for all sorts of trumpery S°W"| protecting society from the infliction of 


gaws and childish shows, it is scandalous...) an annihilating scourge, but sluggishly 


that the Government of England should 
neglect to seize the first opportunity for 
devising those means which appear to hold 
out the most reasonable expectation of fur-| 
nishing a check to the ravages of cholera. | 
Parliament most judiciously awarded to Dr, 
Jenner a higher amount of reward than 
the sum that would be expended by the 
moveable commission. The small-pox, it 
is true, slayed its hundreds and disfigured 
its thousands, but the operation of inocula- 
tion was, to an immense extent, a security 
against both, previously to the general adop- 
tion of vaccinstion. In fact, much of the 
argument of that grant was founded by its 
supporters on the ground that vaccination 
would prevent disfigurement occasioned by 


small-pox ; and at once a sensible and a| 


and cruelly relying upon their own fa- 
vourable position for security, neglected to 
put into operation such an instrument of 
inquiry, which if it did not lead to the 
actual discovery of a specific remedy for 
the disease, would have the salutary effect 
of inducing practitioners not to risk the 
lives of their patients by the employment of 
agents found to be not only worthless, but 
absolutely injurious. 


THE APOTHECARIES ACT AND NAVY AND 
ARMY SURGEONS. 


To the Editor of Tue Lancer. 


Sin,—Observing in the two last Num- 
bers of Tur Lancet, a discussion as to 
whether naval and military medical officers 


grateful nation admitted the justice of ves in the service previous to 1815 are exempt 
grant, and gave a unanimous voice in| ‘rom the penalties of the Apothecaries Act, 
favour of the discoverer. If to obviate the | mote cay, thet being ene 
. ‘committee appointed at that period by a 

disfigurement of our fellow-creatures such an public meeting at the Freemasons Tavern, 
award was justifiable, is it less reasonable |°f the medical officers of the United Ser- 
; | vice, I had, conjointly with my professional 

or less called for to submit to such an out-! brethren on the committee, several inter- 


lay when the object is to prevent the rapid, views on that subject with Lord Palmerston, 


. : \then Secretary at War, and Mr. Croker; 
destruction of human beings, and that too and we were led to believe (and in this I 


by a disease which, if it be not killed on| hope I am not deceived), that a Bit was af- 
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terwards introduced by the latter penton, 


| 25001. or ann. for its support. The 


30001. per 
v selected besides Mr. Carpue, 


whereby all officers, soldiers, ’ 
marines, who had served his Majesty dur- 
ing the war, were to be allowed to carry on 
their profession, trade, or occupation, in 
any part of his Majesty’s dominions, with- 
out let or hindrance, trom any corporation 
or corporate body whatsoever, always sav- 
ing and excepting the Universities of Ox- 
ford and Cambridge. The title or preamble 
of the Bill 1 do not recollect, but 1 am sure 
it is to be found. 

' The indignation of the United Service at 
that period was at its height, at the pre- 


sumption of the Gogs and Magogs of Riu.) 


barb Hall, in subjecting army and navy 
surgeons who had gone through the prac- 


tice of a long war to the degradation of ap- | 


pearing before them for their ** license to 
practise,” and for which they were to pay 
fourteen guineas. 

1 well remember that one or two who 
had so committed themselves were well 
nigh ‘ sent to Coventry”’ by their brother 
1 am, sir, yours, 

J. Goocn, Surg, R.N. 

H.M. Ship Ocean, Sept. 1, 1832. 

Tugre may have been such a“ 
but we can assure Mr. Goocu, that no such 
Act is in force. The Declaratory Act of 
1825, which was passed to protect naval 
and military surgeons from the operation 
of the Apothecaries Statute of 1815, ex- 
pired in 1826, as he will find by the last 
clause but one. 


_* And be it enacted, that this Act (the 
Declaratory) shall take effect from and 
after the passing thereof (dated 6th Jaly, 
1825), and shall continue until the first day 
of August next, in the year one thousand 
eight hundred and twenty six.”’ 


GRANT OF PUBLIC MONEY TO THE 


NATIONAL VACCINE INSTITUTION, 


To the Editor of Tar Lancer. 


Sirn,—Some years ago bis Majesty's Go- 
vernment, under the auspices of Mr.G.Rose, 
judged it expedient to form a National V ac- 
cine Institution, under their own direction 
(to be conducted by the President of the 
College of Physicians, the Master and two 
Governors of the College of Surgeons, Dr. 
Jemer, director, and Mr, Carpue, principal 
vaccinator ), to vaccinate gratuitously all per- 
sons who presented themselves for the pur- 


pose, and Government has hitherto granted | 


| were, Messrs. Lease of Duke Street, Man- 
chester Square; Aiken, of Broad Street 
, Buildings ; Lane, Guildford Street; Saw- 
‘rey, Fleet Street; Vincent, West Smith- 
| field; Ward, Wellclose Square; Gillam, 
| Blackfriars Road ; Harkness ; Ratcliff ; and 
others ; but some of the above-named are 
deceased. 
|. The Board of the establishment was held 
in Leicester Square. Nothing, however, is 
| now known of its proceedings. We have 
| heard ef no report being published lately, 
and the profession at this time, in parts of 
| the metropolis, have a difficulty to procure 
| ichor of the paid vaccinators, who are now 
jn0 one knows where, in consequence of 
‘removals, deaths, aud sinkings into obscu- 
| Tity. 

Will you permit me to ask, through the 
| pages of your journal, how the 2500/. per an- 
| num is disbursed, and if in the pacliamen 
grants of last session it was continued, it 
appears to be a useless expenditure of pub- 
lie money. Neither the St. Pancras Hos- 
pital nor the London Vaccine Institution, 
which have equal claims, receive one sho 
ling of it in aid of their funds, g 
they are establishments as well 
ter, known in the metropolis. 
nate and supply matter ¢ 
thousand applicants annr, 
expenses are paid by pub 

During the late admin’ 
mentary grant was opr 
in the House of Com 
sowed were voted ; but 
rom the president and 
lege of Physicians to 
the subject at that time ¥ 
on the part of ministers. 

If the grant be continuey 
Government order a portion ¢ 
the two institutions above me 
stead of persisting in the presen: 
distribution among private individuite 
the conductors? 

I am, Sir, your obedient servant, 


Sept. 1832, 


NEW MEDICAL SOCIETY 
IN SOUTHWARK. 


To the Editor of Tur Lawcer. 


Sin,—On the other side | beg to hand you 
| a circular now in distribution in this neigh- 
| bourhood, and at the same time to congra- 
| tulate the general practitioners of England 
upon the spirited and independant conduct 
of their brethren in Southwark. What will 


MR. WHITING AND THE PRACTITIONERS OF LYNN, 


the Duns and Pures say to this? I am, 
Sir, your obedient servant, 


or Sovruwark. 


Sept. 13, 1832. 


At a meeting of the undersigned Generar 


Practitioners Mepicine, in South- | 


, wark and its neighbourhood, holden on | 
Wednesday, the 12th day of September, | 


| 1832, at the apartments of the Southwark 
) Literary Society, Chester Terrace, bo- 
rough-road, Southwark :— 

. Epwarp Evans, Esq., iu the Chair, 


: Resolved unanimously, 
| That in consequence of the grievances | 
ccnstantly experienced by general medical | 
practitioners, it is, in the opinion of this | 
meeting, highly desirable and expedient to’ 
form a society for preventing breaches of | 
medical etiquette, and infringement upon | 
their privileges. - | 

That this society sball consist of the ge- | 
neral medical practitioners of Southwark | 
and its vicinity, and sha'l be called ** The 
General Medical Practitioners’ Society of 
Southwark and its Vicinity.” 

That Mr. Jobn Fenford Thomas, shall be 
Sionorary Secretary to this society. 
hat these resolutions be printed, 
forwarded to all the general melical 
toners in Southwark and its neigh- 
d; and that their co-operation shal! 
stly requested. 

Spwarp Evans, Chairman. 


R.L. Hooper, | J.W. Jones, 
J. Coulthred, | J. Ravis, 

J. Cox, G. Simmons, 
W. Eales, G. Skrimshire, 
J. Gellatly, J. Taylor, 

J. Howell, C.Waterworth 


THE MEDICAL PRACTITIONERS 
OF LYNN. 


To the Editor of Tux Lancer. 


Sir,—An immediate insertion of the fol- 
lowing into your journal will greatly oblige. 
In your Number for the 8th of this month, 
there appeared a letter from Mr. J. B. W hit- 
ing, of King’s Lynn, relative to cholera, to 
which is added the following postscript :— 

«‘In premonitory cases, the astringent 
and opiate plan recommended to the medi- 
cal practitioners of this town by my brother 
Dr. Whiting, has been marked by the most 
decided success in arresting the progress of 
the disease, of which there have certainly 
been three, if not five importations.” 

We the undersi medical. practition- 


A Geyerat Practirioner | our practice b 


ers of Lynn do hereby give this postscript 
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our most unqualified contradiction, and 
totally disclaim having been influenced in 
any suggestions communi- 
cated by Dr. Whiting to his brother. What, 
we would ask, are the inferences naturally 
deducible from the above postscript? They 
are four. 

First. That the medical men of Lynn 
made application to Dr. Whiting for his 
advice, in order to know how to stop pre- 
monitory diarrhea. 

Second. That he really and truly recom- 
mended astringents and opiates, 

Third, That we the practitioners of Lyna 
implicitly followed bis advice. 

Fourth, That in consequence the most 
decided success ensued. 

These are the deductions which would 
immediately occur to the mind of every 
reader, 

Now, Sir, as it happened that we never 
stood in need of his advice, so we never 
thought of making application for it; but 
the inference giving rise to this observa 
tion is one of minor importance in compari- 
son with the others. 

The facts are these :—Mr. J. B. Whiting 
receives a private letter from his brother 
the Doctor, just when cholera broke out in 
the Borough of Southwark, and (doubtless 
with a good intention) he makes its contents 
public by showing the letter to some of the 
medical men of Lynn. In that letterthey read 
that the disease, meaning cholera, although 
a ** nova pestis,’’ is of no moment 1F col- 
lapse be prevented: they also read of the 
ease with which this is to be effected by 
stopping the discharges with opium; of 
the necessity likewise which there is for a 
medical man to ‘go ermed with his lau- 
danum bottle and his lancet;”’ and, lastly, 
they read of a specific prescription, consist- 
ing of sixty drops of laudanum in one ounce 
of brandy, which it is stated will ‘ often. do 
the business if early given,” meaning, we 
presume, that it will prevent collapse and 
cure the diarrhea, 

Now, Sir, Mr. J. B, Whiting has cau- 
tiously avoided informing the public that his 
brother recommended stimulants, which he 
clearly has done in the shape of pure 
brandy ; but he has made him to recommend 
astringents, a thivg the Doctor bimself has 
not done, for from the beginning to the end 
of his letter, not one word is mentioned con- 
cerning astringents of any kind. He there- 
fore has put language into the Doctor's 
mouth which he never used, has proffered a 
plan of treatment in his name which was 
known long before, and has made us fol- 
lowers of this plan, who never have been. 

Mr. J. B. Whiting is fully aware that in 
the treatment of cholera in this town, there 
has been less brandy prescribed than in 
almost any town or village in the kingdom. 
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ards introduced by the latter gentleman, 
whereby all officers, soldiers, seamen, 
marines, who had served his Majesty dur- 
ing the war, were to be allowed to carry on 
their profession, trade, or occupation, in 
any part of his Majesty’s dominions, with- 


out let or hindrance, trom any corporation | 


or corporate body whatsoever, always sav- 
ing and excepting the Universities of Ox- 
ford and Cambridge. The title or preamble 
of the Bill 1 do not recollect, but | am sure 
it is to be found. 

* The indignation of the United Service at 
that period was at its height, at the pre- 


sumption of the Gogs and Magogs of Rbu- | 


barb Hall, in subjecting army and navy 
surgeons who had gone through the prac- 


tice of a long war to the degradation of ap-| 


pearing hefore them for their *‘ license to 
practise,” and for which they were to pay 
fourteen guineas. 

1 well remember that one or two who 
had so committed themselves were well 
nigh * sent to Coventry” by their brother 
officers. 1 am, sir, yours, 

J. Gooen, Surg. R.N. 

H1.M. Ship Ocean, Sept. 1, 1832. 


Turre may have been such a‘ 
but we can assure Mr. Goocu, that no such 
Act is in force. The Declaratory Act of 
1825, which was passed to protect naval 
and military surgeons from the operation 

* of the Apothecaries Statute of 1815, ex- 
pired in 1826, as he will find by the last 
clause but one. 


_* And be it enacted, that this Act (the 
Declaratory) shall take effect from and 
after the | peer) thereof (dated 6th July, 
1825), and shall continue until the first day 
of August next, in the year one thousand 
eight hundred and twenty six.”’ 


GRANT OF PUBLIC MONEY TO THE 


NATIONAL VACCINE INSTITUTION, 


To the Editor of Tat Lancer. 

Sin,—Some years ago bis Majesty's Go- 
verument, under the auspices of Mr.G.Rose, 
judged it expedient to form a National Vac- 
cine Institution, under their own direction 
(to be conducted by the President of the 
College of Physicians, the Master and two 
Govervors of the College of Surgeons, Dr. 
Jemer, director, and Mr, Carpue, principal 
vaccinator ), to vaccinate gratuitously all per- 
sons who presented themselves for the pur- 
pose, and Government has hitherto granted 


| 25001, or 30001. per ann. for its support. The 


and vacciuators selected besides Mr. Carpue, 


| were, Messrs. Lease of Duke Street, Man- 
chester Square; Aiken, of Broad Street 
Buildings ; Lane, Guildford Street; Saw- 
rey, Fleet Street; Vincent, West Smith- 
field; Ward, Wellclose Square; Gillam, 
Blackfriars Road ; Harkness ; Ratcliff ; and 
others ; but some of the above-named are 
deceased. 
|. The Board of the establishment was held 
jin Leicester Square. Nothing, however, is 
now known of its proceedings. We have 
| beard of no report being published lately, 
and the profession at this time, in parts of 
| the metropolis, have a difficulty to procure 
ichor of the paid vaccinators, who are now 
no one knows where, in consequence of 
removals, deaths, aud sinkings into obscu- 
| rity. 

Will you permit me to ask, through the 
pages of your journal, how the 2500/. per an- 
num is disbursed, and if in the parliamen 
grants of last session it was continued, it 
appears to be a useless expenditure of pub- 
le money. Neither the St. Pancras Hos- 
pital nor the London Vaccine Institution, 
which have equal claims, receive one sbil- 
ling of it in aid of their funds, although 
they are establishments as well, if not bet- 
ter, known in the metropolis. They vacci- 
nate and supply matter to more than ten 
thousand applicants annually. Yet their 
expenses are paid by public contributions, 

During the lates ministration the parlia- 
mentary grant was opposed by Mr. Hume 
in the House of Commons when the sup- 
plies were voted ; but possibly the letter 
from the president and censors of the Col- 
lege of Physicians to Lord Melbourne on 
the subject at that time was a consideration 
on the part of ministers. 

If the grant be continued, why does not 
Government order a portion to be yiven to 
the two institutions above mentioned, in- 
stead of persisting in the present mode of 
distribution among private individuals by 
the conductors? 

I am, Sir, your obedient servant, 


Sept. 1852, 


NEW MEDICAL SOCIETY 
IN SOUTHWARK. 


To the Editor of Tur Lancet. 


Sin,—On the other side I beg to hand you 
| a circular now in distribution in this neigh- 

bourhood, and at the same time to congra- 
tulate the general practitioners of England 
upon the spirited and independant conduct 
of their brethren in Southwark. What will 
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the Duns and Pures cay to this? I am, 
Sir, your obedient servant, 


our most unqualified contradiction, and 
totally disclaim having been influenced ia 


A Gevyerat Practirioner | our practice any suggestions communi- 


or Sovrnwark. 


Sept. 13, 1832. 


cated by Dr. Whiting to his brother. What, 
we would ask, are the inferences naturall 
deducible from the above postscript? They 


At a meeting of the undersigned Generar *¢ four. 


Pascestionses sy Meoicins, in South |made application to Dr. Whiting for his 


| advice, in order to know how to stop pre- 
|monitory diurrbwa. 


wark and its neighbourhood, holden on 
Wednesday, the 12th day of September, 
1832, at the apartments of the Southwark 
Literary Society, Chester Terrace, bo- 
rough-road, Southwark :— 

Epwarp Evans, Esq., iu the Chair, 


Resolved unanimously, 


First. That the medical men of Lynn 


Second. That he really and truly recom- 


| mended astringents and opiates, 


Third. That we the practitioners of Lyna 
implicitly followed bis advice. 
Fourth. That in consequence the most 


That in consequence of the grievances | decided success ensued. 


ccnstantly experienced by general medical | 


These are the deductions which would 


practitioners, it is, in the opinion of this; immediately occur to the mind of every 


meeting, highly desirable and expedient to 


form a society for preventing breaches of | 


| reader. 


Now, Sir, as it happened that we never 


medical etiquette, and infringement upon | Stood in need of his advice, so we never 


their privileges. 


| thought of making application for it; but 


That this society sball consist of the ge- | the inference giving rise to this observa- 


neral medical practitioners of Southwark 
and its vicinity, and sha'l be called *‘ The 
General Medical Practitioners’ Society of 
Southwark and its Viciwity.” 
' That Mr. Jobn Fenford Thomas, shall be 
Honorary Secretary to this society. 
That these resolutions shaj] be printed, 
and forwarded to all the general me'lical 
ractitioners in Southwark and its neigh- 
ave and that their co-operation shall 


be earnestly requested. 

ie arp Evans, Chairman. 
R.L. Hooper, | J. W. Jones, 
J. Coulthred, | J. Ravis, 
J. Cox, G. Simmons, 
W. Eales, G. Skrimshire, 
J. Gellatly, J. Taylor, 
J. Howell, C.Waterworth 


THE MEDICAL PRACTITIONERS 
OF LYNN. 


To the Editor of Tux Lancer. 


Sir,—An immediate insertion of the fol- 
lowing into your journal will greatly oblige. 
In your Number for the 8th of this month, 
there appeared a letter from Mr. J. B. Whit- 
ing, of King’s Lynn, relative to cholera, to 
which is added the following postscript :— 

“‘In premonitory cases, the astringent 
and opiate plan recommended to the medi- 
cal practitioners of this town by my brother 
Dr. Whiting. has been marked by the most 
decided success in arresting the progress of 
the disease, of which there have certainly 
been three, if not five importations.” 

We the undersi - practition- 
ers of Lynn do hereby give this postscript 


tion is one of minor importance in compari- 
son with the others. 

The facts are these :—Mr. J. B. Whiting 
receives a private letter from his brother 
the Doctor, just when cholera broke out in 
the Borough of Southwark, and (doubtless 
with a good intention ) he makes its contents 
public by showing the letter to some of the 
medical men of Lynn. In that letterthey read 
that the disease, meaning cholera, alt ough 
a ** nova pestis,”’ is of no moment 1F col- 
lapse be prevented: they also read of the 
ease with which this is to be effected by 
stopping the discharges with opium; of 
the necessity likewise which there is for a 
medical man to ‘go armed with his lau- 
danum bottle and his lancet ;’’ and, lastly, 
they read of a specific prescription, consist- 
ing of sixty drops of laudanum in one ounce 
of brandy, which it is stated will “ often.do 
the business if early given,” meaning, we 
presume, that it will prevent collapse and 
cure the diarrhea. 

Now, Sir, Mr. J. B. Whiting has cau- 
tiously avoided informing the public tbat his 
brother recommended stimulants, which he 
clearly has done in the shape of pure 
brandy ; but he has made him to recommend 
astringents, a thing the Doctor himself has 
not done, for from the beginning to the end 
of his letter, not one word is mentioned con- 
cerning astringents of any kind. He there- 
fore has put language into the Doctor's 
mouth which he never used, has proffered a 
plan of treatment in his. name which was 
known long before, and has made us fol- 
lowers of this plan, who never bave been. 

Mr. J. B. Whiting is fully aware that in 
the treatment of cholera in this town, there 
has been less brandy prescribed than in 


almost any town or village in the kingdom. 
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Mr. J.B. Whiting is also fully aware, ! That letter says, ‘‘ But you are all too much 
that the great bulk of premonitory diarrhea | alarmed ; the disease is one of no moment 
in Lynn has been met and cured by creta- | if collapse be prevented, and this is easily 
ceous, astringent, and aromatic medicines done by stopping the discharges from the 
only, with the occasional use of laudanum, |alimentary canal by opium.” And again‘ 
and that in small doses. How, therefore, |*‘ Let this be known by all in your town, 
could he so far forget himself as to tell the and you will so mitigate the severity of this 
medical world that the medical practitioners | visitation that it will destroy but few lives.” 
of Lynn had been acting upon his brother's| The writer then gives a very clear state- 
advice, and that the most decided success ment of the plan of treatment he was at that 
had attended the plan recommended by time in the habit of adopting in each suc- 
him ; when he knew also at the same time, | ceeding stage, and for the next advance re- 
that bis brother had advised large opiates, | commends 60 drops of laudanum in an ounce 
whilst they were for the most part not giv-!of brandy. My opponents, in a ifesto 
ing avy, or only in very small doses ; when sent to me, bearing date Sept. 10th, ex- 
he knew that the Doctor never mentioned | pressly state that they believe this to re- 
nor advised astringents, whilst they and | fer ‘to the immediate rather than the pre- 
even Mr. J.B. Whiting himself were ad- monitory symptoms,” although they conde- 
ministering them largely, either alone or,scend to argue with me on a contrary 
in conjunction with absorbent antacids as supposition, which, however, they will not 
circumstances required ? | allow to be correct, and which in realityisnot. 

In making the above statement public, Yet in their letter to you on the 14th inst., 
we have not been actuated by any personal they change the tables, and boldly maintain, 
feeling whatever towards Mr. J. B. Whit-| that to be true which to me they positively 
ing, and should not have made it at all but | deny, at least with respect to the brandy. 
for his refusal to contradict the paragraph | Thus they resemble the doctor and the di- 
in question to our satisfaction, in a tone of gitalis, ‘‘ Why did you give digitalis, Sir?” 
contempt and defiance. '**T have given none, Doctor.” “Then, 

We further desire to state most expli- Sir, why dia you not?” Really it is diffi- 
citly, that although obliged to refer to Dr. cult to reply to such chameleon gentlemen. 
Whiting’s letter, in order to repelan un-, According to the uest of the writer, 
founded and uncalled-for insinuation, af-|the contents of the letter were made 
fecting our professional characters as abody, generally known,—almost every medi- 
yet that we entirely exculpate the Doctor cal man in Lynn read it, some copied it, 
from any participation in the deed, and in- #nd all heard the particulars. The first two 
tend not the least disrespect towards him, | to whom I gaveitwere Dr. Wayte and Mr. 


Joun Twerpacr, M.D. \Ingle. Each expressed his surprise at the 

Jouxn Wayre, M.D. jinformation of the non-importance of the 

Tuomas Ixcur, Surgeon. disease if the diarrhea could be early 

W. 1. Bayes, Surgeon. stopped, and the latter gentleman returned 

Tuomas Butten, Surgeon. it with a decided air of incredulity. Since 

Joux Muruin, Surgeon. that period I have had no correspondence 

Epowanp Hittyarp, Surgeon. with Dr. Whiting. In the sequel, when 

Lynn, Sept. 15, 1852. the disease got fairly among us, the premo- 

nitory diarrhea was particularly attended 

— to by every practitioner, some fries us- 

tringents, some absorbents, and all com- 

bining opiates when the urgency of the 
P case demanded it, and with the most ha 

To the Editor of Tus Lancer. and extraordinary result. Under rt 


Sir,—An opportunity has been afforded cumstances, I trast the public will acquit 
me of perusing a letter addressed to you on! me of any intention to deceive or to injure 
the 14th inst. by the other medical geotle-! the reputation of my professional brethren. 
men of Lynn. If you think proper to pub-' The facts speak for themselves, and of 
lish it, | request you will append, ou my | course every one will draw his own conclu- 
part, the following answer :— |sions; mine are evident from the postscript 

When the cholera was declining in South-| of my letter to the Central Board, and I 
wark, before the disease had been seen in confess at present remain unaltered: and 
this town in its first or precursory stage, | here the affuir must rest. I am, Sir, yours 
und when all were anxious for information | obediently, Jos. B. Wuitinc. 
regarding the ‘nova pestis,” I received; King’s Lynn, Sept. 17, 1852. 
from my brother a letter, dated April 10, 
1852, in answer to an application made by 
me to him at the request of some of his for- 
mer patients for his opinion on the subject. 


DR. CLANNY.—INQUEST AT PORTSEA.—NICOTINE. T9T 


DR. CLANNY AND HIS REVIEWERS» 


To the Editor of Tux Lancet. 


Sin,—For three months I have been at 
different times engaged in ascertaining, by 
new processes, the relative proportions of 
free carbon in the blood of persons in whom 
the sanguineous system was affected, and 
the contrary. My memoranda are in train 
for publication, and as I have heretofore 
presented to you for insertion several 
papers upon the chemical pathology of 


the fluids of the human body, I shall; 


continue so to do, though the uncalled- 
for severity, I had almost written aspe- 
rity, with which my work on cholera was 
criticised, by interested individuals, in two 
London hebdomadal publications, almost de- 
ter me from making anything public upon 
this subject, except under the form of a 
separate publication, My desire has been 
to steer clear of personalities and of contro- 
versies; at the same time I beg to remark, 


that I value not personal invective or criti- | 


cal vituperation, knowing that those who 
deal most largely in this way are the least 
likely to give satisfaction to their readers, 
or to afford assurance that, in turn, they 
may escape that which all honourable men 
detest, viz., ill-natured animadversions. 
In conclusion I assert, without fear of contra- 
diction, that what I have heretofore written 
on chemical pathology is just and correct. 
I remain, Mr. Editor, your most obedient, 
very humble servant, W.Reip Crayyy. 
Sunderland, Sept. 15, 1852. 


- 


LATE INQUFST AT PORTSEA,. 


To the Editer of Tur Lancer. 
Sre,—I have read the letter inserted in 


to their feelings without any sufficient jus- 
tification. 

Being only a casual reader of Tnx Lan- 
cet, I did not see the letier in question 
until within these few days. I have, there- 
fore, to request you will insert the above 
reply in the next number of your Lancer, 
and you will oblige, your obedient servant, 

F. Howarp, 
Coroner for the Borough of Portsmouth 
and the liberties thereof, 
Portsmouth, 15th Sept, 1832, 


| 


ST, THOMAS'S HOSPITAL, 


SUCCESSFUL ADMINISTRATION OF 
PURE NICOTINE, 
DISSOLVED IN DILUTE SULPHURIC ACIDg 
IN AGUE, 


Sir,—I take the liberty of sending you 
| the three accompanying cases, trusting that 
you will give them publicity through the 
medium of your widely extended journal, 
‘and with the hope that some of my profes- 
sional brethren may be induced to try the 
|remedy, and report through the same me- 
dium bow far their experience corroborates 
my own. I have the honour to be, Sir, 
Your humble servant, 

lI. 8S. Roors, 

84, Guilford-street, Russell-square, 
September 13, 1852. 


It is now between six and seven years 
since I was engaged in St. Pancras Infir- 
mary, in conjunction with my colleague 
Mr. Wright, in a series of experiments on 
the different principles resident in opium, 
more especially morphia, narcotine, and me- 
conic acid ; and having (at least to my own 
satisfaction ) convinced myself that morphia 
was the only substance which contained the 
soporific, narcotic, stimulating and con- 


Tur Laxcer of the first instant, under the | stipating powers of that drug; und having 
title “* Non-Medical Coroners; and 1 found that, in opposition to what has been 
think it right to observe, that your corre-|stated by Dr. Magendie, pure narcotine 
spondent has mis-stated the proceedings at | might be given even in scruple doses to an 
the inquest, as to what was said by thejadult, whether dissolved in oil, sulphuric 
coroner to the jury, and also as to the ether, or acetic acid, without the slightest 


verdict, 

The coroner did not state to the jury 
*‘that he had no power to order an in- 
spection,” nor did he ever entertain such an 
opinion, 

The evidence of the two witnesses who 
saw the accident, was so clear as to the 
cause of the death of the deceased, that it 
was entirely unnecessary to open the body, 
and as the parents of the child (who are 
Jews) were exceedingly averse to it, such 
examination would haye been doing violence 


deleterious result; and having in several 
instances administered five grains of pure 
narcotine dissolved iu oil, and the same 
quantity in acetic acid, to two different dogs 
without any manifest effect,—it was my 
intention to have offered these experiments 
to the public. Circumstances, however, 
prevented my so doing, and it was in the 
spring of the present year only that my 
attention was recalled to the subject, b 

finding that pure narcotine dissolved in die 
lute sulphuric acid, possesses a bitterness 


fully ag intense as that of the sulphate of 
quing, and indeed very similar as to its 
permanency in the mouth. 
resolved on vt it as a substitute for 
that remedy on the first opportunity, in the 
treatment of ague, and with what success 
the following three cases will show. 
CASE I, 
» April 5, 1852, David Cox, wetat. %5, a 
ener, was admitted into Luke's ward 
in St. Thomas's Hospitel. Lives at Ber- 
mondsey, near the river, and states that he 
Kad ague ten years ago when living in 
Hampshire, Has now been ill fourteen 
days with intermittent fever. Paroxysm 
every other day, at first about half-past 
seven in the morning, but has been gra- 
dually coming on earlier at each attack, so 
that the last, which occurred on the 3rd, 
cAme on at nine o'clock at night, and he 
thinks the paroxysms have increased in 
severity. Expects to shake to-night ; has 
considerable pain in the head during the 
fit, and some during the intervals, accom- 
panied by a confused sensation of noise in 
the head. Bowels open; tongue foul ; ap- 
petite bad ; pulse 104, moderately strong. 

Let him take four grains of narcotine, 
dissolved in dilute sulphuric acid directly. 
Let it be repeated at five o'clock in the 
afternoon, and every six hours after. Let 
him take, in the morning, sixteen grains of 

barb, with four of calomel. Let him have 
se diet. 

6, Hada slight paroxysm last evening, 
but with much less pain of head, and has 
lost the sensation of noise. Bowels have 
operated only very scantily. To take half 
an ounce of castor oil directly, which 
operated freely, and having continued the 
narcotine without any recurrence of the 
paroxysm, and feeling perfectly well, he 
was dismissed on the 18th, with a supply of 
medicine, which he was directed to take 
twice a day for one month, 


CASE Il, 


May 17, 1832. J. Parrott, aged 81, was 
this day admitted into Luke’s ward of St. 
Thomas's Hospital. States that he had ague 
five years ago, of which he was cured in this 
hospital. Has now been ill three weeks 
with the same complaint. Paroxysm every 
other night nearly at the same time, namely, 
between ten and eleven o'clock, attended 
by considerable pain of head during the 
fit, and always by rather violent delirium, 
eccasional pain of head during the intervals ; 
bowels open; motions dark-coloured ; ap- 
petite 3 tongue foul ; pulse natural. 


Let him take four grains of narcotine, 
dissolved in dilute sulphuric acid and 
water, every six hours; let him have six- 

grains 


of rhubarb, and four of calomel, 


DR. ROOTS ON NICOTINE IN AGUE. 


to-morrow morning, and every alternate 
ing. Milk diet. 

18. No fit yesterday; bowels freely 
open; feels comfortable. Let him con- 
tinue the narcotine. 

19. A fit last evening at the usual time, 
with delirium. 

Let him have ten leeches to the temples, 
and continue the medicine. 

21. Fit returned last evening at the usual 
time, and with delirium. 

Let him take the narcotine every four 
hours, 

23. Had a fit last evening with some de- 
lirium, but considerably bowels 
freely opened by the powder, and secretions 
natural. Let him omit the rhubarb and 
calomel; let him take six grains of narco- 
tine every four hours, and a dose of common 
house physic, if the bowels are confined. 
To have house diet. 

30. Has had no return of the paroxysm ; 
but the bowels are rather confined, as he 
cannot take the house physic. 

Let him have twelve grains of compound 
extract of colocynth directly, with three of 
calomel, and let him take the six grains 
yo narcotine every six hours instead of every 
our. 

June 2. Noreturn of paroxysm, and feels 
quite well. Let him take the narcotine every 
eight hours. 

7. Discharged perfectly well, with di- 
rections to continue his medicine for one 
week, 

CASE IL. 


June 29, 1832. Jobn Anderson, aged 20, 
a glassblower, states that he has been ill 
with ague one month; was first attacked 
whilst travelling up from Birmingham to 
London after sleeping on the damp grass. 
Paroxysm every other day, at first it used 
to come on about 4 or 5 o clock in the after- 
noon, but latterly an hour sooner at each 
recurrence ; has no appetite ; tongue foul ; 
bowels open; sleeps tolerably. 

I did not see him until the next day, the 
30th, when he bad a severe paroxysm, 
Let him take eight grains of narcotine dis- 
solved in dilute sulphuric acid and water 
every six hours, Let him have 16 grains 
of rhubarb and 4 of calomel every other 
morning. Let him have milk diet. 

July 2. Had a slight paroxysm this morn- 
ing, but much slighter than that on the 30th, 

3. No paroxysm. 6. None. 

4. None. 7. None. 

5. None. 8. None. 


Was discharged on the 12th, on account 
of some ill behaviour, but feeling quite well, 
having bad no return since the 2d of July. 
I may add that I have prescribed the nar- 
cotine in similar doses in three other cases 
of intermittent fever, with equal success; 
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and that I have given it in some few cases 
of dyspepsia, in smaller doses, with appa- 
rent advantage, but of course it can only be 
expected to prove advantageous where the 
bitter tonics are admissible, 

The nareotine used by me was prepared 
most accurately by Mr. Morson, of South- 
ampton-row, and the formula for its solution 
was as follows :— 

Narcotine, gr. xxxii ; 

Acidi sulph. dilut. fl. 3i98 ; 

Aqua distillat. 3viss. 
So that each fluid drachm contains 4 grains 
of narcotine, with about 11 minims of dilute 
sulphuric acid, though sometimes a less 
quantity will be sufficient to dissolve it. 

H. 8. Roors. 


PROFESSOR YOUATT’S LECTURES. 


Wuew we last year commenced the pub- 
lication of Professor Youart’s lectures on 
Veterinary Medicine, we fully expected 
that we should be enabled to publish the 
entire course by the conclusion of the pre- 
sent volume. Feeling a highly com- 


mendable anxiety that the lectures should | 


be presented to the profession and the 
public in as perfect a form as circumstances 
would permit, Professor Youarr under- 
took not only to be his own reporter, but 
to examine the proof-sheets. This was 
part of our amicable arrangement ; thus the 
copy was not at our disposal almost as soon 
as the words had escaped from the lips of 
the lecturer,—as has been the case with us 
in other instances,—and we could not, of 
course, publish the lectures more quickly 
than the copy was supplied to us by the 
Professor himself. Having stated thus 
much, we are sure that both the lecturer 
and editor will stand wholly excused from 
any charge of neglect, or breach of faith, 
when the reader has perused the following 
letter to the Eitor :— 

«« My dear Sir,—1 have not forgotten what 
you endeavoured to impress on my mind, 
when you first did me the honour to pro- 

the publication of my lectures in Tue 
ancer, and also your pledge to your 
readers, that the reports of my lectures de- 
livered at the University of London dur- 
ing the session of 1821-2, would not extend 
beyond the volumes belonging to that 
session. 
««[ had stipulated, at the beginning, that 
be my own reporter; not that I 


doubted the general accuracy of your re« 
porters, but because they were not veteri- 
narians. Neither you nor I, however, 
could then foresee the almost constant ill- 
health and increasing avocatious which pre- 
vented the punctual transcription of the 
lectures, and more particularly that laboured 
condensation of them which both of us had 
contemplated. Your second volume is 
near its close, and my task is not completed. 
I have, nevertheless, brought you to a rest- 
ing-pluce, and where your reports may, not 
improperly, terminate, and | thank you for 
having afforded me the opportunity of show- 
ing, through the medium of your excellent 
and widely-circulated journal, that the de- 
graded, and I will maintain, undervalued, 
profession of the veterinary art, are at 
length endeavouring to tread that sure 
road to skilful practice and reputation which 
the human surgeon has long pursued. I 
thank you for having allowed me the oppor- 
tunity of showing that we have it in our 
power to do something towards the knows 
ledge of general physiology, and more for 
the elucidation of the grand principles of 
pathology. 

«If, however, a report of the remaining 
lectures of that session, including the dis- 
eases of the nervous system, and particu- 
larly the nature and symptoms of rabies in 
brutes, and also the anatomy and pathology 
of the digestive system, would be con- 
sidered interesting to your readers, the 
shall be regularly forthcoming, and you sh 
break no second pledge; but | must crave 
a respite until the end of the next month, 
Iam, my dear Sir, your faithful and obe- 
dient servant, “W. Youarr. 

*« 3, Nassau-street, Middlesex Hospital, 

Sept. 18, 1832.” 

Fully impressed with a conviction of the 
great value and importance of these really 
practical and scientific lectures, and being 
at the same time particularly desirous that 
our readers should not be deprived of the 
opportunity of possessing the entire course, 
we most gladly avail ourselves of the Pro- 
fessor's liberal offer to supply us with the 
unpublished discourses, amounting, we be- 
lieve, to about forty in number, including 
the diseases of the nervous system, and an 
elaborate discourse on the nature and treat- 
ment of RABIES. 

Having determined to continue the pub- 
lication of these lectures, the next question 
is the form in which they should be given. 
This probably can be most conveniently and 
economically arranged by their appearing in 
supplements, to be had either with or without 
the current number of the week, This 


course is the fairest to adopt in respect to 
our readers, because those gentlemen who 
may have commenced taking Tuk Laxcer 
for the sake of obtaining possession of Mr. 
» Youarr's discourses will now be enabled, 
\ if they should see fit, to discontinue the 
em and at the same time procure the 
tures in monthly supplements until the 
whole are completed. The supplements 
will amount, we should think, to about siz. 
Thus the remainder of the course will be 
placed at the option of the possessors of 
the previous lectures at a charge of about 
four shillings. It is but right to observe 
that the promise made in the first instance 
to publish the whole course in a period em- 
bracing not quite ten months, could not by 
any possibility have been fulfilled without 
printing them in supplements to the full 
amount of the number now contemplated. 
The first supplement will be ready for de- 
livery towards the end of November, and 
as we apprehend that those readers who are 
in possession of the first part of the course 
would wish for the remainder, this first sup- 
plement will be annexed to the number of 
Tur Laxcet for that period, unless there 
may be a specific request to the contrary, 
On the other hand, where demanded, the 
supplement will be supplied separately to 
any extent ; thus both the old and the new 
readers will be relieved from the necessity 
of purchasing matter which they may not 
require. 

The pages of the supplements will be 
starred thus (2*), and there will be a sepa- 
rate index, hence they may, or may not, be 
bound up with the present volume. 


LITERARY INTELLIGENCE. 


Mr. Geoncr Rocersox, Surgeon, of 
Liverpool, bas nearly ready for publication a 
‘Treatise on Inflammations ; containing their Pa- 
thology, Causes, Consequences, and ‘Treatment, 
with their Effect on the various Textures of the 
Body : being an extension of a “ Dissertation on In- 

ition of the Memb “to which the Jack- 
sonian prize forthe year 1828 was awarded by the 
Royal College of Surgeons in London. 


TO CORRESPONDENTS. 


Medicine Discipulus. Certainly. Accord- 
ing to the words of the Act, but possibly not agree- 
ably with the intentions of its framers, every student 
who * practises anatomy,” must obtain a“ license” 
from the Secretary of State for the Home Depart- 
ment. Withoat sach license the party “ practising 
anatomy” will be liable to three months imprison- 
ment, ora fine of fifty pounds. 

A Surgeon. Such prosecutions have been 
instituted, and with invariable success to the prose- 


CORRESPONDENTS. 
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cutors. Druggists are not liable to the penalties of 

the Apothecaries Act for dispensing and prescrib- 

ing in their own shops, and this is one of the gross 
lies td d measure. 

Amicus. ‘The resolution has not been 
forwarded by the Secretary of the Court of Exam- 
iners. In relation to the “service ” conferred on 
the occasion to which Amicus refers, as nothing was 
expected or desired, there was nodisappointment on 
nothing being offered. Since naval medical efficers 
are anquestionably entitled to rank with legally 
qualified practitioners in surgery, so are they eli- 
gible candidates for the Fellowship of the London 
College of Medicine. 

B.C, There is a vacancy in that quar- 
ter, and we should not object to communicate, either 
opeanily or by letter, on the subject of filling the 
office. 

Enquirer. A circular calling a meeting 
of the Bar Crus bas been issued, for some day in 
October, but we have not yet heard the day. Our 
invisible reporter, however, will not failto take an 
account of the proceedings, 

Castigator is really too personal. The 
venom ot reptiles may be extracted without cutting 
them to pieces. ‘ 

Students, generally, will find a few words 
of precautionary admonition, applicable to the com- 
mencement of the new medical session, in our next 
Lanewt ; the decoys of the Bats, we understand, 
are already on the wing. Let them take care of 
their pockets, and beware of the traps in Guy’s 
Hospital. The Borough students should enter 
hospital practice at St. Thomas's Hospital, where 
there is some punctuality, and where the pupils 
are at any rate received and treated as gentlemen. 
Besides, an entrance to the surgical practice at St. 
‘Thomas's entitles the student to witness that of 
Guy’s, and it is to be regretted that there is nota 
similar arrangement with regard to the medical 
practice of the two hospitals, 

A General Practitioner. The refusal to 
pay would most probably have involved the victim 
in an action at law twice as expensive as the enor- 
mous fee, and the costs of which action would very 
likely have gone with a verdict even of five 


pounds, 

F.W. The papers are too numerous. 
We shall not have room for them. 

Surely such another noodle is not to be 
found as the writer of the paper signed A Philo- 
sopher, He has adopted a masquerade name. The 
mantle is under his feet, not on his shoulders. 

We have received the account of the 
* Cholera in the Gorbals.”” Also Mr. Radecliffe’s 
¢ jeation, and the t of the cholera from 
Bethnal Green, which we will use. 

Perhaps Mr. E. Llovd can favour us with 
his observations in writing. 

J.S.H. Areply was written long silite, 
and unintentionally omitted. The paper was nat 
inserted, because it did not contain any facts which 
had not either already been amply discussed, or 
possessed inferjor claims to publication. We shall 
always, however, be giad to hear from our corre- 
spondent when his researches afford him matter 
worth communicating. 

Zeta’s attack is unjust. The medicine 
may be dear, but itis not the poor who alone are 
afflicted, and the argument that a remedy for a 
disease should not be made known because its price 
will speedily be doubled, is one which need not be 
published. If the proposal be inefficient or incon- 
venient, it will soon find its grave without the trouble 
of fretfully killing it. 
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Apscess in the meatus auditorius, 348 ; 
loins, 350; phlegmonous, of the thigh, 
446; in the axilla, 702. 

Acid, prussic, effects of, on the crane-fly, 
116; hydrogen, experiments on, 215 ; 
nitric, or sulphate of indigc, as a test tor, 
302; oxalic, new test for, 401; hydrocy- 
anic, in cases of vomiting, 441; carbo- 
nic, in venous blood, 662; citric, in 
scurvy, value of, 764. 

Acidity of the saliva, 313. 

Acids, mineral, employment of, 350. 

Act, Apothecaries, a specimen of im- 
becile legislation, 698 ; extracts from 
the, 699; for schools of anatomy, copy 
of the, 712. 

Act, Apothecaries, effect of, on the privi- 
leges of naval surgeons, 793. 

- the Declaratory, operation of the, 

94 


Action, animal, Mr. Dobson's Essays on, 

37, 46, 144, 202. 

Acupuncture in rheumatism, Dr. Elliotson 
on, 489, 672. 

Addison, Dr., reflections on the chemical 
knowledge of, 95; vindication of, 114. 


- Ague, Dr. Roots’ cases of nicotine in, 


ant in the heart, after venous injections, 
440; risk of admitting in venous in- 


s, 441. 

Dr. J., on inflammation of the 
spinal chord, 111. 

Alkaloid principle, Mr. Bird’s discovery 
of a new, 172. 

Ammonia, hydrosulphuret of, in disease 
of the heart, 213. 

Amputation, spontaneous, of the fetal 
limbs, 175; affection of the median 
nerve after, 252 ; of the leg, 221, 511; 
arm, and forearm, 223; penis, 315 ; 
toe, 315. 

Anasarca and ascites, cases of, 689. 

— Dr. Somerville’s circulars to, 

6. 


Anatomy- Bill, remarks on the passing of 
the, 537 ; effect of, on the supply of 
skeletons, 670; Act, revised, copy of 
the :—licenses, appointment, duties, and 
salaries, of inspectors, 713,717 ; 1:egu- 
lations respecting dead bodies, 714; 
bodies of murderers ; limitation of ac- 
tions; offences against the act, 715; 

Anatomy, morbid, facilities for its study 
shametully neglected by hospital sur- 
geons, 21; contrast of Mr. Lawrence’s 
* principles" and “ practice” on, 25 ; 

thological, improvement of, in Eng- 
and, 702. 

Ankle, diseased bones, of the, 314. 

Anderson, Dr., cases of venous injection 
by, 369; letter from, 597. 

Andrews, Mr., letters respecting, 765. 

Aneurism, circumscribed brachial, cured 
by compression and digitalis, 33 ; cases 
of, 174; compression in, 175; of the 
subclavian, cases of, 119; axillary, 
treated by ligature of the subclavian, 
120; in the chest, diagnosis of, 201 ; 
inguinal, case of, 264; of the aortic 
arch, 224; aorta descendens, 507 ; pop- 
liteal, treated by compression, 510. 

Angina pectoris, arsenic in, 244. 

Antlers of deer, 385. 

Aorta, aneurism of the, 214; of the arch 
of, 224; descendens, aneurism of the, 
507. 

Apothecaries Act, institution of inguisi- 
tions under the, 309; a perfect jumble, 
698 ; remarks on certain clauses of the, 


Apostates and Bats, Castigator on, 631. 

Arm, amputations of the, 223; violent 
separation of from the body, 114. 

Arsenic, alternate use of with colchicum 
in chronic rheumatism, 131; effects of, 
as a medicine, 132; curious case of 
poisoning by, 133; in angina pectoris, 
244; intic doloreux, 617. 

Arsenious acid, test for, 614. 

Artery, lingual, death from hemorrhage 
from 
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Arteries, effect of ligature of on union in 
fractures, review of, 167; Manec on 
the ligature of, 664; obliteration of, 
665 ; rules to be observed in ligature 
of, 691 ; on torsion of, 692. 

Arum maculatum, discovery of a new 
alkaloid principle in the, 172. 

Ascites = anasarca, singular case of, 1. 
Astringents, use of, in cholera at Lynn, 
795 ; as preventives of cholera, 751. 
Auricle, left, tuberculous masses in the, 

215. 

Auscultation, value of to veterinarians, 
37, 99; tabular view of the signs of, 
121; Dr. Billing on, 198; advantages 
of in cases of vomiting of blood, 205 ; 
in phthisis, Dr. Billing on, 424; Sharpe’s 
Translation of Laennec’s Manual of, 
540; and percussion, Mr. Chavasse on, 


760. 

Ayre, Dr. J., on the p and treat- 
ment of cholera, 43 ; on the malignant 
cholera, 105; on small and frequent 
doses of calomel in cholera, 271, 458, 
615. 


Axilla, abscess in the, 702. 


Dery Sir D., on the cholera in Coldbath- 
fields prison, 455, 492. 
Barry, Madame de, bequest of her body 
for anatomical purposes, 669. 
Bats, attempts of the, to put down the 
London University, 658. 
Bayonet, fatal punctured wound by a, 305. 
Bed, hydrostatic, description of, 746. 
Bedingfield, Mr. E., on gangrene of the 
mouth from mercury, 304. 
Bellows sound, remarks on, 67, 199, 213. 
Beriberi, cases of, and remarks on, 740. 
Biggs, Mr. T., reply of to Mr. Costello, 
464, 698. 
Billing, Dr., on auscultation, and treat- 
ment of affections of the heart, 198; 
clinical lectures by :—on scurvy and its 
rances,70; on chronic hepatitis, 
72; on diseases of the heart, 327; 
diseased heart with dropsy, 327; ope- 
ration of hydragogues ; disease of the 
heart with acute inflammatory affec- 
tion, 329; hypertrophy of the heart 
with severe diarrhea; enlargement of 
the heart produced by acute rheuma- 
tism, 330; tubercular consumption, 
421; nature and variety of tubercles, 
422; advantages of auscultation, 424; 
petechial fever, 426, 521; hysteric dis- 
eases, 518; amenorrhea; vicarious 


- 


menstruation, 520; concluding remarks 
to the course, 522. 

Bird, Mr. G., on the discovery of a new 
alkaloid principle, 172. 

Birmiugham School of Medicine, anniver- 


Birtwhistle, Mr. R., on the cholera at 
Leeds, 671; on citric acid in scurvy, 


765. 

Bismuth, nitrate of, in gastrodynia, 136. 

Bladder, destruction of stones in the, by 
percussion, 234, 362, 462, 493, 531, 567, 
570, 624; female, case of stone in the, 
499 ; fracture of a catheter in the, 442; 
fracture of a bougie in the, 767; cases 
of stone in the, treated by lithotrity, 
649, 679. 

Bleeding, employment of in cholera, on 
board the Circassian, 718. 

Blistering in cholera, effect of, 629. 

Blood, Clanny’s experiments on the, 154 ; 
composition of the, in diabetes mellitas, 
117; Dr. Elliotson on vomiting of, 205 ; 
Dr. Thomson’s analysis of the, in cho- 
lera, 225, 251; Dr. Cianny’s ditto, 232, 
251; accumulation of, in the uterus, 382 ; 
Dr. O’Shaughnessy’s new analysis of 
the, 603; state of in healthy persons 
during the cholera epidemic, 603 ; ex- 
periments on the, 623 ; review of Ste- 
vens on the, 659, 722; cause of the 
red colour of, 661; effect of oxygen on 
the, 724; nature of the globules in, 

24 


724. 

Blotches, scorbutie and syphilitic, on the 
distinction between, 70. 

Board of Health, charges against the, 22 ; 
sanitary regulations of the, 652, 657 ; 
non-responsibility of, for the theories 
of their correspondents, 701 ; cireulars 
of the, 759; remarks on circulars of 
the, 762. 

Boddington, Mr. B., on a stroke of light. 
ning, 742. 

Bone, diseased, treatment of, 813. 

Bones of children, fractures of the, 116; 
the ankle, disease of the, 314. 

Booth, Mr. A., on anew mode of pre- 
paring pure sugar, 599. 

Botanic Garden, Chelsea, a morning at 
the, 416. 

Botany, “ sacred,” M. Virey on, 217, 

Bougie, fracture ofa, in the bladder, 767. 

Bougies, propriety of leaving in the 
urethra, after amputation of the penis, 
770. 

Brain, hydatid in the fourth ventricle of 
the, 168; in quadrupeds, Mr. Youatt 
on the, 417; chemical composition of 
the, 449. 

Brains of domesticated animals, 449. 

Breast, scirrhus of the, 30; cancer of the, 
286. 

Bree, Mr. C. R., on cold water in cholera, 


722. 
Bronchitis in horses and cattle, 99; with 
disease of the left ventricle, 591. : 
Brodie, Mr., clinical remarks by on, 
the cause of fracture of the olecranon ; 
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division of the sphincter ani, 35; con- 
vulsions from injuries of the head ; 
bleeding from the ear; injury of the 
spinal chord, 36; salivary fistula; am- 
putation of the inferior maxilla, 37 ; use 
_ of mezereon ; continuance of stimuli to 
drunkard patients ; injury to the spine ; 
compound fracture of the leg; hemor- 
rhage, 166 ; erysipelas ; ventilations in 
St. George’s Hospital, 167 ; chronic in- 
flammation of the testicle ; use of mer- 
cury therein, 168; pulsating tumours 
not always aneurismal, 263 ; ligature of 
the external iliac ; its origin, 264 ; ope- 
ration, 265 ; secondary aneuvismal he- 
morrhage, 266; new treatment of ra- 
nula, $312; division of inflamed burse ; 
wounds in dissection; diseased bone ; 
acidity of the saliva; pulsating tumour 
in the neck, 313; enlargement of the 
thyroid gland; disease of the ankle 
bones, 314, 414; cure of fistula; divi- 
sion of sphincter ani; stricture instru- 
ments ; disease of the knee, 314; ab- 
scess in the meatus anditorius, 348; 
mode of opening abscesses in the loins ; 
mineral acids ; disease of the lower jaw; 
turpentine in rheumatism ; old customs 
in medicine ; fractured radius and dis- 
location of the wrist, 350; dislocation 
of the metatarsal bone of the great-toe, 
excision of the bone, 351; fracture of 
a catheter in the bladder, 442 ; tracture 
of the neck of the femur, 443 ; nature, 
causes, and treatment of inflammation, 
477 ; ligature of the thyroid artery for 
enlargement of the thyroid gland, 479 ; 
abscess in the axilla; fungoid testicle ; 


disease of the urinary organs, 702; li- | 


thotomy ; necrosis, 703; appointment 
of, as serjeant-surgeon to the King, 
764. 

Brougham, Mr. S., on a case of calculus 
in the female bladder, 499. 

Brown, Mr. H. L., letter from, 736. 

Bruit de soufflet, causes of, 67; remarks 
on the, 213. 

Bruits, nature and causes of the, 199. 

Bryan, Mr. E. L., on acase of osteo sar- 
coma, 336. 

Burn, case of, 315. 

2, inflammations of, 313. 


Cc 


Calculi, extraction of, hy Weiss’ urethra- 
dilator, 770. 

Calculus, extraction of a, from the female 
bladder, 499; extraction of a, by an 
Indian lithotomist, 656. 

Calculi, vesical destruction of, by percus- 
sion, 234, 362, 462, 493, 531, 567, 570, 
624; new mode of bringing away frag- 
ments of, 296, 366 ; Mr, Costello’s cases 
of, 430, 493, 649, 679. 


Caldwell, Dr., on hydrocephalic operas 
tions, 741. 


Calf, thymus gland of the, 342. 

Calomel, small doses of, in cholera, 271, 
460, 615; exclusive use of in cholera, 
721. 

Cancer of the breast, 286; review of Al- 
dis on, 311 

Carbonic acid in venous blood, 662. 

Carcinoma of the uterus, successful treat« 
ment of, 717. 

Carotid, common, ligature of the, in epi- 
lepsy, 648. 

Carruthers, Dr., on venous injection in 
cholera, 461. 

Carson, Mr. J., on the mode of action of 
the pneumogastric nerve, 13. 

“ Castigator,” letter from, to Dr, Ryan, 
631. 

Cataract, operation for, 447. 

Catarrh, in brutes, 10; epidemic amongst 
horses, Mr. Youatt’s remarks on, 77; 
recent treatment of, 117. 

Catheter, for bringing away calculous 
fragments, 297; Heurteloup’s evacua- 
ting, cases illustrative of 366; fracture 
of a, in the bladder, 442. 

Cattle, Swiss, peculiar character of, 197 ; 
diseases of (see Youatt, Mr.) 

Caustic, use of potassium as a, 454 ; lunar, 
use of in erysipelas, 738. 

Charter of the College of Physicians; 
abuses of the, 694. 

Chavasse, Mr. P. H., on auscultation and 
percussion, 760. 

Chelsea Botanic Garden, a morning at 
the, 416. 

Chlorine, new mode of obtaining, 216. 

Chlorosis, severe case of, 590. 

Cholera, the malignant :—on the prelimi- 
nary diarrhea and consecutive fever 
common to, in India and England, 14; 
Mr. Simpson, on the identity between 
it and the * congestive fever” of 
Armstrong, 19; discussions on, at the 
Westminster Medical Society, 21, 51, 
85,146 ; contagion of, 21, 62, 125, 146, 
150,178; appearance ot, in France, 27 ; 
review of Green’s Anatomical Patho- 
logy of, 27; Dr. J. Ayre on the pa- 
thology, and treatment of, 43, 105; 
ravages of in Paris, 61; Mr. Prebble’s 
cases of, 125, 621; Dr. Green, on 
the anatomical pathology of, 83; Mr. 
Turner's suggestions for raising the 
temperature of the body in cases of, 
94; remarks on the opinions of Tue 
Lancet on, 122 ; mode of propagation, 
124; abolition of hospitals for, 125; 
appearance of at Havre, and in Ireland, 
126; Dr. Gilkrest’s opinions on, 127 ; 
review of Lizars’ Avatomy of, 150 ; 
summary of twenty dissections in 
cases of, 151; review of Clanny on, 
153 ; the blood in, ut 
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Sunderland, 155 ; en the phenomena of 
in Londen, 156; on the vote against 
the contagion of, 157; Dr. Knight's 
claims to originating saline treatment 
in, 170; Mr. Miskin’s treatment of ; 
Mr, Protheroe Smith's account of his 
own case of, 171 ; editorial opinions on 


the contagion of, 173; Mr. Tweedie’s 
cases of, 178; Dr. Heberden’s paper 
on, 183; Mr. Wilkinson's supposed | 
eases of, 191; Dr. Johnson's views 
of the of, 209; Nicole's 
idea of animate contagion in, 216; 
Dr. O'Shaughnessy on the chemical 
pathology of; Dr. T. Thomson's ana- 
lyses ot the blood in, 226, 251; Dr. 
Clanny on his analysis of the blood in, 
232, 251; Dr. Lewins on venous injec- 
tions in, 243; Mr. J. Waters on the 
alleged discoveries of Delpech in the 
pathology of, 266; Dr. J. R. Lynch on 
the origin, progress, and treatment of at 
Paris, 268 ; Dr. Weatherill on cases of 
at Liverpool, 270; Dr. J. Ayre on the 
efficiency of calomel in, 271, 458, 615, 
640; on the treatment of, by copious 
venous injections,by Drs.Latta, Lewins, 
Craigie, and Mackintosh, 275, 286; 
Dr. O’Shaughnessy’s proposal to com- 
bine stimulants and astringents with 
the saline injections in, 281; treatment 
of, in Turkey, 281 ; editorial remarks 
on injections in, 284; appointments to 
the hospital of, at Dublin, 304 ; case of, 
at Cawston, 338; Mr. Fergus on the 
origin, progress, and treatment of, in 
Vienna, 353, 393 ; Mr. T. J. Murphy's 
eases of, at Liverpool, 368; cases of 
injections in, by Dr. Anderson, 369; 
Dr. Lewins, 370, and Dr. Latta, 371, 
editorial remarks on the quack “ re- 
medies" for, 377 ; suggestions for in- 
vestigating the saline treatment of, 378 ; 
adoption of the saline treatment of, in 
the Marylebone Infirmary, 379; Dr. 
Venables’ case of injection in, 398; 
Dr. Latta’s reply to strictures on the 
injection treatment of, 428; editorial 
remarks on Dr. Stevens's saline treat- 
ment of, 437; cases of in the Cold- 
bath-fields prison, 438; occurrence of 
amongst the poultry at Choisi-le-Roi, 
439; Dr. Green on air in the heart 
after injection in, 440; Mr. Little's 
case of treated by saline, and subse- 
quently spirituous, injections, 454; 
proposal to transfuse blood after in- 
jections in, 455 ; papers relating to the 
cases of at Coldbath-fields prison, 455, 
492, 503; Dr. Carruther’s case ot 
venous injection in, followed in three 
days by the birth of a child, 461; ap- 
paratus for injecting in, 491; remarks 
on the supposed cases of in Coldbath- 
tields, Dr, Stevens’s saline treatment, 
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603; death of Mr. J. Wood from, 512 ; 
saline injection treatment of not war- 
ranted by the pathological condition of 
the blood, by J. M‘Cabe, 528; unsuc- 
cessful trial of Dr. Stevens's saline 
treatment in, 530 ; Barbadoes naphtha 
in, 530; Mr. A. Robertson on the 
treatment of, on board the Cumberland, 
557; Dr. Wright on the treatment ot, 
at St. Margaret’s, Westminster, 559 ; 
case of, treated with corrosive snbli- 
mate and acetate of lead, by. Mr. Hart, 
561; Mr. Tytler on mercurial frictions 
in, 562; letter on the consumption of 
fruit during the prevalence of, 566; re. 
marks on the reappearance of, in Lon- 
don; reasons for renewing the reports 
of cases of, 571; document of the mar- 
ket-gardeners respecting, 572; Mr. 
Tod on large doses of calomel in, 585 ; 
Stimulants injurious, efficiency of calo- 
mel and counter irtitants, and danger 
of bleeding in, 587; Dr. Girtwood’s 
cases treated by venous injection, 594 ; 
Mr. Harrison on the treatment of, in 
the guards, 597; Dr. Anderson on ve- 
nous injections in, 598 ; remarks on Dr. 
Girtwood’s cases of , 602; Dr. O’Shangh- 
nessy’s new experiments on the chemical 
pathology of, 603; state of, in London, 
604; proposal to adopt serum for 
venous injections in, by Mr. H. Searle, 
619; Dr. Hancock, on disinfection by 
heat, and saline treatment, and opium 
in, 620; modifications of, in England, 
627 ; deviations from the general symp- 
toms of, 627 ; debility or deficient non- 
rishment not predisposing causes to; 
invariable symptoms in; sulphate of 
copper or nitrate of silver in, 628 ; blis- 
tering in ; nitrous oxide in, 629; rapid 
spread of in England, 636 ; Mr. Dobson 
on large doses of calomel and opinm 
in, 651; Board of Health's sanitary 
regulations respecting, 652; and re- 
marks thereon, 657; Mr. Birtwhistle 
on the treatment of, at Leeds, 671; 
of its irraption amongst the sixty- 
eighth regiment at Clare; probable 
immediate cause of its origin, 621; 
failure of the saline injections in; ex- 
plosion of gunpowder for purification 
of the air during prevalence of, 683 ; 
Dr. Shute’s memorial on the internal 
use of cold water in, 685 ; new mode 
of friction in, 687; four hundred and 
eighty ounces of fluid successfully in- 
jected into the veins in a case of, by 
Dr. Weatherill, 688 ; non-responsibility 
ot the Central Board for the published 
theories of their correspondents, 701 ; 
treatment of on board the Circassian 
convict ship, with cases, 718; success- 
fui employment of cold water in, by 
Mr. Whiting, 719; treatment of with 
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calomel, opium, brandy and hydro- 

cyanic acid, by Mr. Foster, 720 ; treat- | 
ment of with calomel, by Dr. Stanley, 
721 ; on the use of tin,waercold 722; 
progress of in Great Britain, and sug- 
gestion for a travelling commission to 
investigate modes of treatment in, 731 ; 
variety of the treatment of, 732; brief 
summary of the treatment of, 735; 
treatment of, by comp. infus. of horse- 
radish, 747 ; Mr. G. Meikle on venous 
injections in, 748; Dr. Wayte on the 
prevention of, 751; case of three days 
after parturition, 752; treatment of 
with the nitric acid bath, 753; Mr. 
Laming on musk in, 754; Mr. M‘Divett 
on purgatives in, 754; Board of Health's 
cirenlar, 759, and remarks thereon, 
762; proposed moveable board for in- 
vestigating the treatment of, 763; ad- 
ministration of oil in, by Dr.T. O. Ward, 
773; Dr. Shute on cold water in, 774 ; 
Drs. Venables and Pidduck on salt 
water emetics in, 778; Mr. J. B. Stew- 
ard on the treatment of in Droitwich 
asylum, 780; Mr. Langford on tartar 
emetic in, 7815 Dr. Tweedie on cho- 
lera in London, 782; further remarks 
on the appointment of a moveable clini- 
cal commission, 791; on arrest of by 
the astringent treatment at Lynn, 795. 

Chord, spinal, concussion of the, 93 ; in- 
tlammation of the, 111. 

Chorea, case of, 207. 

Children, fractures of long bones of, 116. 

Circassian convict ship, treatment of cho- 
lera in the, 718. 

Clanny, Dr., en his analyses of the blood 
in cholera, 232. 

Clanay, Dr. W. R., letter from, 797. 

Clare-castle, irruption of cholera amongst 
the soldiers at, 681. 

Clay, Mr. R., letter from, correcting a 
Statement of Dr. Ayre, 173. 

Climate, effect of change of, on brate 
animals, 197. 

Colchicam employed alternately with 
arsenic in rheumatism, 131. 

Cold, on the application of in convulsions, 
176; in various complaints, 176, 

Coldbath-fields-prison, treatment of cho- 
lera in the, 438; papers relative to 
the cholera at, 455; Sir D. Barry on 
the cholera in, 492; remarks on Dr. 
Stevens’s treatment of the cholera in, 


503. 
Colds, external application of emetic 
College of Phy ‘sicians, papers and 
e y pro- 
ceedings at the——; Dr. Heberden’s 
paper on cholera, 183 ; Sir H. Halford 
on phiegmasia dolens in males, the 
Earl of Liverpool's case, 184; Dr. 
Samuel M‘Duffaj on the treatment of 


cholera at Constantinople, 281; Dr. 
Heberden the elder, on perspiration, 
concluding conversazione, Harveian 
oration, 506; petition against abuses 
of the, 693,701; anomalies in the pe- 
tition against the, 761. 

College of Surgeons, worthlessness of the 
diploma of the, 736. 

Colon, Mr. Salmon’s lecture on stricture 
of the, 102 

Commission to investigate Dr. Stevens’s 
* saline treatment,” proposal of a, 378; 
moveable, clinical proposal of a, 731; 
remarks on, 762. 

Compression, successful use of in cir- 
cumscribed brachial aneurism, 33; in 
the treatment of aneurism, remarks on, 


175. 

Concussion of the spinal chord, 93, 605 ; 
post-mortem appearances in, 212. 

Constantinople, treatment of cholera at, 
281. 

Constipation and vomiting, absence of in 
intus-susception, 647. 

Consumption in brute animals, nature 
and treatment of, 193; tubercular, Dr. 
Billing on, 421; Dr. Elliotson on tan- 
ner’s liquid in, 593. 

Contagion in cholera, discussions on, 21, 
51, 146; evidences of, 62 ; remarks on, 
125; Dr. Gilkrest’s opinions on, 127 ; 
vote passed against, at the Westminster 
Med. Soc., 145, 150 ; curious version of 
the doctrine of, 155; remarks on the 
Westminster veto against, 157 ; editorial 
remarks on, 178; Dr. Johnson’s view of, 
209; limitation of by quarantine, 375 ; 
evidences of, 557; effect of heat in 
destroying, 620. 

Contractility of the spleen, 766. 

Copper, sulphate of in cholera, 628. 

Cornea, hydriodate of potash in nebula 
of the, 501. 

Corollaries, Manec’s surgical, 691. 

Coroner, non-medical, curious opinion of 
a, 92; freaks of, 693. 

Coroner of Portsmouth, letter from the, 
797. 

Corvnerships, non-medical, on the ano- 
malies connected with, 92. 

Corrosive sublimate and acetate of lead 
in cholera, 561 ; test for, 614. 

Costello, Mr., correspondence of, and 
with, on Heurteloup’s percussion in- 
strument, 362, 430, 462, 531; on cases 
of stone, with lithotritic operations, 679. 

Cough, chronic, in brate animals, 12. 

Cow-pox, Dr. Venables on, 331, 374. 

Cow’s milk, proposal to inject the serum 
of, in cholera, 619. 

Cox, Dr. W. T., on the cholera at Caws- 
ton, 338. 

Craigie, Dr., potice of the pamphlet of, 
574, 
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Crampton, Sarg.-Gen., communication 
of cholera reports by, 681 

be effects of prussic acid on the, 
116. 


Cranium, fracture of the, 190, 251, 605. 

Croton oil, in cholera, 773. 

Cusack, Mr., on a case of circumscribed 
brachial aneurism, 33. 

Cut throat, cases of, 255, 704. 

Cyanurets, experiments on the, 215. 


Dagleish, Mr. G., on acase of hydatid in 
the fourth ventricle of the brain, 168. 
Debility, not a predisposer to cholera, 
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Delirium tremens, Mr. Whittaker on, 392. 

Dermott, Mr., on the anatomy bill, 670. 

Divett, Mr. M., on purgatives in cholera, 
754. 

Diabetes mellitus, composition of the 
urine and blood, in, 117. 

Diaphragm, hernia of the, 115 ; Mr. Dob- 
son on the, 202. 

Diarrhcea, preliminary, common to the 
cholera of England and Asia, 14; ni- 

' trate of iron in, 766. 

Dickson, Mr., on a case of ventral preg- 
nancy, 396, 

Digitalis and compression, successful use 
of, in circumscribed brachial anearism, 
33; in discased heart, effect of, 329. 

Dilatation, artificial, on the use and abuse 
of, in midwifery, 48. 

Dinner, medical, at Birmingham, 351. 

Dinners,“ hospital,” farces of the, 218, 

Diploma of the College of Surgeons, 
worthlessness of the, 736. 

Disinfection by heat, letter from Dr. Hen- 

ry respecting, 92. 

Dislocation of the wrist, 350 ; of the meta- 
tarsal bone of the great-toe, 351. 

Dissecting-rooms, Glthy state of some, 
320; facilities afforded for, on the con- 

tinent, 56. 

Dissection-wounds, cause of pain in, 313. 

Dissections of cholera suijects, summary 
of twenty, 151. 

Distortions of the spine, review of Stafford 
on, 210. 

Dobson, Mr. W., essays by, on animal ac- 
tion, 17, 46, 144, 202, 294, 404; on ar- 
senic in tic doloreux, 617; Sir R., on 
a case of stone, 335. 

Dog, bydrophobia from the bite of a, 446 ; 
anatomy and diseases of the (see 
Youatt, Mr.) 

Droitwith Lunatic Asylum, treatment of 
cholera in, 780. 

Dropsy, universal, Dr. Elliotson on a sin- 
gular case of, 1; and disease of the 
heart, Dr, Billing on, 327; cases of, 
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Dablin Journal, review of the, 116, 174. 

Dablin, Cholera Hospital, juvenile ap- 
pointments to the, 304, 629; College of 
Surgeons, illiberal by-law of the, 491. 

Dubs, end of the system of, 600. 

Duncan, Dr. A, death of, 249; short me- 
moir of, 250 ; on the election of a suc- 
cessor to, 251. 


Ear, abscess in the, 348 ; anatomy and 
of the , 728, 
inburgh, Med. and Surg. Journal; note 
from Dr. Gregory; 160; Hunterian 
Med, Society, meeting of the, 187; 
University, on Dr. Duncan’s successor 
at the, 251. 
| Education, medical, observations on, 632. 
, Edwards, Mr. D. O., on a case of dia- 
phragmatic hernia, 115 ; communica- 
tions from, 234, 335, 462 ; on the name 
lithotripsy, 296; lecture by, on litho- 
tripsy, 345. 
Elaterium, on the employment of, 327. 
Electricity, evolution of, trom magnetism, 
246 ; experiments on, by Faraday and 
| others, 306, 523. 
| Elliotson, Prof., letter from, 670; clinical 
lectures by, on cases occurring at St. 
Thomas’s Hospital:—Case of anasarca 
with singular morbid appearances, 1 ; 
saline treatment of fever, 65; cases of 
pericarditis,66 ; palsy from lead, treated 
with strychnine, 69; disease of the ex- 
ternal surface of the liver, stomach, in- 
testines, &c., with absence of 4ymptoms, 
129; chrovic rheumatism, treated alter- 
nately with arsenic and colchicnm, 131 ; 
on the effects of arsenic, 132 ; curious case 
of poisoning by arsenic, 133; on the 
diseases and sounds of the heart; case 
of Dr. Hopkins, 204; advantages of 
auscultation in cases of vomiting of 
blood, 205 ; diagnosis between hamop- 
tysis and hematemesis, 206; case of 
cholera ; case of hysteria, 207 ; hysteria, 
with extreme tenderness of the surface 
of the body ; deceptions practised by 
hysterical patients, 208; varieties iu 
epilepsy; partial and imperfeat, 486; 
value of the muriate of morphia, 
487; rheumatism, acute, 488; atonic, 
489; acupuncture in rhenmatism, 489 ; 
purpura hemorrhagica, 490, 589; por- 
rigo lopinosa; eczema, 518; jaun- 
dice; gastrodynia, 514; abscess of 
the labium ; of the left 
ventricle and auricle, 515; scirrhus 
uteri—malignant cholera, 515 ; inflam- 
matory leucorrhcea, 689; chlorosis ; 
bronchitis ; disease of the left ventricle 
of the heart, 590; inflammatory head- 


ache and epistaxis, 692; hypertrophy 


593; 


the left ventricle of the heart, 
phthisis ; inhalation of tanner’s liquid ; 
_ conclusion of the coarse, 593. 
Emetic, tartar, in cholera, 781. 
Emetics, salt-water, in cholera, 778. 


Epidemics, malignant, amongst horses, 
accounts of, 82. 

Epilepsy, varieties of, 486 ; singular cases 
of, 487, 507; ligatare of the common 
carotid in, 648. 

Epistaxis, inflammatory, case of, 592. 

Epps, Dr., on valerian, 180. 

Ergot of rye, new test for, 401. 

Erysipelas, check to, at St.George’s Hos- 
pital, 167; Mr. Keate's treatment of, 
167; successfal use of mercurial oint- 
ment in, 480, 739; practical remarks 
on, 737. 

Espy, Mr. J., on meteorology, 553. 

Essays on animal action, 17, 46, 144, 202, 
294, 404. 

Examination, scholastic, mode of, adopted 
by Dr. Elliotson, 180. 

Examinations, post-mortem, irregularity 
of, at St. Bartholomew's, 25. 

Evidence before the “ Anatomy Commit- 
tee,” extracts from the, 56. 

Evidence, medical, in the case of Kinnear 

v. The Rock Insurance Office, 500. 

congeni 


Eyes, tal deficiency of both, 169. 
F 


Fainting, method of friction in, 687. 

Femur, fracture of the neck of the, 443. 

Fergus, Mr. J. F., on the cholera at Vi- 
enna, 354, 393. 

Fergusson, Dr. D. B., note from, 54. 

~~ of hospital surgeons, enormity of, 


Fever, consecutive, common to the cho- 
lera of Asia and England, 14; trial of 
the saline treatment in, 65 ; the ‘ con- 
gestive’ of Armstrong, similarity of to 
maligoant cholera, 19; petechial, Dr. 
Billing on, 427. 

Fevers, malignant, opium in, 622; state 
of the blood in, 726. 

Fibula and tibia, compound fracture of 


the, 190. 
Fistula, the horse-shoe,” 223; cases 
of, 314, 767 ; recto-vaginal, case of, 510. 
Flooding, value of the plug in, 380 ; from 
irritation of the rectum, case of, 690. 
Finids, crispations of, on vibrating sur- 
faces, 283. 
Feetus, spontaneons amputation of the 
limbs of the, 175. 
Foster, Mr, W.P., ona case of malignant 
cholera, 720. 
Fox, Mr. L. O., on a case of spinal irrita- 
‘tion, 183; hb from the bite 


of a fox, 445. 


INDEX. 


Fracture of the cranium, 190 ; 

of the tibia and fibula, 190, 253, 316; of 
the skull, 251; compound, of both legs, 
448; of the thigh, 511; of neck of 
femur, 443; olecranon, 639; of long 
bones in children, 116; prevention of 
union in, by taking up arteries, 167 ; 
treatment of, in St. Bartholomew's, 318. 
Franking of medical journals, proposal 
for, 256. 

Friction, proposed mode of employing in 
cholera, 687. 

Friction, mercurial, in cholera, 562. 
Fangus of the testicle, 702. 


Gangrena, pulmonum, 254; oris, from 

mercury, 158, 304. 

Garrie, Dr.J., on a case of intus-suscep- 

tion, 617. 

Gases, escape of, through membranes, 
661 


Gastrodynia, ase of magnesia in, 136. 

Gin-drinkers, effect of low diet upon, 

after accidents, 166. 

Girtwood, Dr., on venous injections in 

cholera, 594, 603. wn 

Gland, thyroid, enlargement of the, '. 

Glands, eovaierte, Dr. Elliotson on dis- 

ease of the, 129. 

Glans penis, phagedenic ulcer of the, 768. 

Glasgow Infirmary, admirable regulations 

at the, 600. 

Glysters, tobacco, efficacy of, in carcerated 

hernia, 787. 

Gooch, Mr. J., letter from, respecting the 

Apothecaries Act, 793. 

Gooch, Mr. J., on erysipelas, 737. 

Goodwin, Mr. G., reply of, to Mr. Cos- 

tello, 463, 598. 

Goss, Mr. Weston, on fnoculation for 

small-pox in Devon, 383. 

Granville, Dr. Bozzi, execution of, 604. 

Green, Dr., review of his anatomical pa- 
thology of the cholera, 27 ; on the ana- 
tomical pathology of cholera, 83 ; on air 
in the heart after venous injection, 440. 

Gregory, Dr. W., note from, 160. 

Guards, treatment of cholera amongst 
the, 597. 

Gunpowder, explosion of, for circulation 
of the air, 683. 

Guy's Hospital, cholera in, 22. 


Halford, Sir H., twistings of, 764. 

Halma Grand’s styptic, failure of, $15, 

Hancock, Dr. J., on the disinfecting power 
oa, 620; note from, 639; on aitre, 


Hancorn, Mr. J. R., on uterine hemor- 
rhage, 617. 

Hand, wound of,—hemorrhage from the 
palmar arch, 189. 

Harrison, Mr., on the cholera in the 
Guards, 597. 

Harrison, Dr., and others, petition of 
against the abuses of the Coll. of Phys., 
693, 701 remarks on the petition of, 761. 

Hart, Mr. F. J., on corrosive sublimate, 
and acetate of lead in cholera, 561 ; 
note from, 672. 

Harvey, Dr. A. A., on a case of carcino- 
ma uteri, 717. 

Head, injury to the, 607, 316. 

Headache, inflammatory case of, 592. 

Hearing, physiology of, 730. 

Heart, cause of bruit de soufflet in disease 
of the, 68; hypertrophy of the, 187; 
with enlarged cavities, 330; of the left 
ventricle of, 593; Dr. Billing on affec- 
tions of the, 198; causes of the beat 
and sounds of the, 198 ; hypertrophy 
of, with and without dilatation, 199; 
causes of, 200; Dr. Elliotson on diseases 
and sounds of the, 204 ; sudden rupture 
of the, 214; disease of the, with dropsy, 
327; with acute inflammatory affection, 
329; enlargement of, from acute rheu- 
matism, 331 ; hypertrophy of left ven- 
tricle of the, 593 ; Dr. Green on air in 


the, 440. 
disinfection by, 92; disinfecting 


Heat, 
power of, 620. 

Henry, Dr., reply of, to Mr. Wallace, 92 

Hepatization of the lungs, remarks on, 6. 

Hepatitis, chronic, Dr. Billing on, 72. 

Hernia, diaphragmatic, singular case of, 
115; strangulated femoral, 316, 444; 
cerebri, 605. 

Hernia, entero-vaginal, description of, 
788 ; interesting cases of, 789, 790. 

Hernia, old, not easily strangulated, 787. 

Heurteloup, Baron, on cases of lithotripsy, 
234; on cases of stone treated by per- 
cussion, 493, 430, 567, 624. 

Hiley, Mr. J. S., on some new chemical 
texts, 401. 

Hip, disease of the, 607. 

Hoare, Mr., letter from, respecting his 
history of a man who would not speak 
to males, 20. 

Hematemesis, colour of the blood in, 


206. 

Hemoptysis and pneumonia, remarks 
on,6; diagnosis of, 206. 

Hemorrhage from the palmar arch, 189; 
from the lingual artery, 255 ; second- 
ary aneurismal, 266; uterine, review 
of Ingleby on, 379; uterine, cases of, 
373, 617.; modes of treating, 692. 

Hone, Dr., professional acquirements of, 
203 


Hook, elastic prehensile, to supply the 
abyence of the forearm, 187. | 
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Hoose, or cough in cattle, danger of, 195, 

Hopkins, Dr., Prof. Elliotson’s tw 
on the case of, 204. 

Horns of quadrupeds, Mr. Youatt on, 321. 

Horse, anatomy and diseases of the, (see 
Youatt, Mr.) 

Horseradish, infusion of in cholera, 747. 

Horses, malignant epidemics of, 82. 

Hospital of the Lond. Univer., proposed 
pr of, 376; North London, ad- 
dress respecting the, 376 ; operations, 
failures of, 630; surgeons, enormous 
fees of, 764. 

Hospitals, neglect of autopsies at, 24; 
cholera, injudicions breaking up of, in 
London, 125. 

Howard, Mr. F., letter from, 797. 

Hunterian Med. Society, (Edinburgh,) 
meeting of the, 187. 

Hudson, Mr., on nitrous oxide in cholera, 


629. 

Hydatid in the fourth ventricle of the hu- 
man brain, case of, 168. 

Hydragogues, operation of, in disease of 
the heart, 327. 

Hydrochlorate of tin, antiseptic proper- 
ties of, 771. 

Hydrocephalus, operations for, 741. 

Hydrogen acid, experiments on, 215. 

Hydrops articuli, case of, 288. 

Hydrophobia from a fox bite, 445; the 

ite of a dog, 446. 
Hydrostatic bed, Arnott's description of, 


746. 
a of sulphur, Thenard’s remarks 
on, 541. 
Hyperanthraxis, Dr. Clanny’s work on, 
153 


Hypertrophy of the large viscera accom. 
panying dropsy, singular disposition to, 
2; of the heart with its cavities en- 
larged, 187; Dr. Billing on, 199; of 
left ventricle of the heart, 593. 

Hysteria, Dr. Seymour in cases of, 134; 

r. Elliotson on, 208; with great ten- 
derness of the surface, caxe of, 208; 
deceptions of patients in, 209, 


I 


Tliac, external, ligature of the, 263. 

Improvisatoires, education of, 248. 

Indigo, sulphate of, as a test for nitric 
acid, 302. 

Inflammation of the spinal chord, case of, 
111 ; chronic, of the testis, Mr, Brodie’s 
remarks on, 168; Mr. Brodie on, 477 ; 
review of Jameson, 539; of the tongue, 
639, 

Infusoria, on the structure and functions 
of the, 126. 

Ingleby, Mr. I. T., on a case of uterine 
hemorrhage, 373. 

Inspections, morbid, value and neglect of, 
24; ia cholera, by Dr. Green, 27. 


INDEX. 


Institutions medical, connexion of, with 
old toryism, 220. 
Injections venous, in Dr. Lewin’s 
cases of, 243; Dr. Latta on, 275, 370; 
Dr. Lewins on, 277, 279, 370; Dr. 
Craigie on, 277 ; Dr. O'Shaughnessy on 
the conibination of stimulants and as- 
tringents with, 281; historical account 
of, 285; remarks on, 284, 379; trial 
of, in Liverpool, 368; Dr. Ander- 
son's cases of, 369: Dr. Venables’ case 
of, 398; reply to objections against, 
428; air in the heart after, 440; fol- 
lowed by spirituous, 454; proposal to 
transfuse blood after, 455; Dr. Carru- 
ther’s case of, 461; apparatus for, 491 ; 
not warranted, 528; failure of, 557, 
683 ; Dr. Girtwuod on, 594, 602; fai- 
lure of, 683; successful case of, 688 ; 
Mr. Meikle’s cases of, 748 ; effects of, 
766. 

Insanity, cure of, 629. 

Iuspectors of anatomy, duties of, 717. 

Institution, Royal (see Royal Institution). 

Insurance money, important actiun to re- 
cover, 468. 

Intestines, extensive disease of the exter- 
nal surface of, 129. 

Lntoxication, a predisposer to cholera, 754. 

Intus-susception, without vomiting or 
constipation, 617. 

Iodine, Mr. Brodie’s opinion of, 703. 

Iron, carbonate of, in neuralgia of the 
mamma, 177; elasticity and bearing 
properties of, 186; nitrate of, in diar- 
rhaa, 766, 


J 


Jackson, Mr. W., on a case of melexna, 
497. 

Jalap and scammony, distinction between 
the resins of, 216. 

Jaw-bone, upper, extirpation of a tumour 
from the, 30; lower, disease of the, 
350. 

Jenner, Dr., reward of for his discovery, 
793 


Johnson, Dr. J., on the propagation of 
cholera, 209 ; note from, respecting Dr. 
Ramadge, 441. 

Joint, insertion of the needle in a, 672. 

Jones, Mr. R., on arsenic in angina pec- 
toris, 244, 

Juice, gastric, application of, to medicinal 
purposes, 305. 

Jurisprudence, medical, trial important 
in, 468. 

Jury, coroner's, singular verdict of a, 28. 


K 
Keate, Mr., and the eel-backed Sir Henry, 
764. 
Kidneys, disease of the, 702. 


Kilby, Mr. R., on external application of 
emetic tartar in colds, 544. 

Kinnear, Mrs., v. Borrodaile and others, 
468 ; v. the Rock Insurance, remarks 
on the evidence in the case of, 500. 

Knee joint, disease of the, 221; disease 
of the, 288, 315. 

Knight, Dr. P.S., on the saline treatment 
of typhus and cholera, 170 ; on alkaline 
salts in gastric irritation, 300. 


L 


Laming, Mr. R., on mask in cholera, 754. 

Lancet, note from Dr. O'Shaughnessy 
on the sub-editorship of the, 84. 

Larva, in and near the horns of animals, 
324. 

Laryngitis, in the horse, 37. 

Langford, Mr., on tartar emetic in cholera, 

Latta, Dr., on the treatment of cholera 
by aqueous and saline injections, 275, 
370; reply of, to strictures on venous 
injection, 430 ; notice of the pamphlet 
of, 574; note trom, 640. 

Lawrence, Mr., his inattention to morbid 
inspections at St. Bartholomew's, 25. 
Lead, case of palsy trom, treated with 
strychnine, 69; combination of opium 
with the superacetate of, 95, 113; ace- 
tate of, combination of, with opium, 

384; in cholera, 561. 

Lee, Dr., on the structure of the human 
placenta, 406, 

Lezislation, medical, avomalies of, 698. 

Leith, professional dissensions at, 574. 

Lemon-juice, value of, in scurvy, 727. 

Le Neve, Mr., on horseradish in cholera, 
747. 

Lepra vulgaris, case of, 287. 

Leucorrheea, indammatory, case of, 589. 

Lewins, Dr., on venous injections, 370. 

Libels on general practitioners, 634. 

Library regulations at the London Hos- 
pital, abuses in the, 30. 

License to practise anatomy, form of 
application for, 716. 

Ligature of the penis, 136 ; of nevus ma- 
ternus, 222; of the external iliac, 263 ; 
of common carotid artery in epilepsy, 
648; of arteries, Manec on the, 664, 
691 ; eligibility of the small round, 665 ; 
where preferred to torsion, 692. 

Lightning, effects of a stroke of, 742. 

Life, animal, experiments on the laws of, 
185. 

Lithotrity, review of Mr. King’s work on, 
122; alteration of the name, 234, 237 ; 
Heurteloup’s instrument in, 362, 430 ; 
simple method of evacuating the frag- 
meuts after, 650. 

Lithotripsy, adopiion of the name, 296 ; 
Sir R. Dobson on, 335; history, origin, 
and progress of, 315; controversy re- 


success of, 
lity of, 679. 
single appli- 


specting, 506 ; 
trite, eure of stone by a 

cation of the, 649, 679. 

Lithotomy, fatality of, at St. George's, 
245; by an Indian operator, 656. 

Little, Mr. W. J., ow saline and spirituous 
injections in cholera, 454. 

Liver, on chronic of the, 


72. 

Liverpool, case of the late Earl of, 184, 

Loins, abscess in the, 350. 

, reappearance of cholera in, 571. 

College of Medicine, bright pros- 
post of the, 340 ; inadvertent testimony 

» In favour of the, 503; prospects of the, 
697 ; rank of army and navy medical 
officers in the, 699, 701 ; letter on the 

: prospects of the, 697 ; equality of rights 
enjoyed by Fellows of the, 701. 

Hospital, Mr. Andrews’s speech at 
the, 704; letter on ditto, 736; Mr. | 
Brown's note respecting the speech, 736. | 

University, medical é¢xaminations 
at the,179; Hospital snggestions to the 
council respecting the, 411. 

—— Hospital, clinical lectures at, (see 
Billing, Dr.).—Reports of eases at : — 
scirrhus of the mamma operation, 30; 
fatal cut-throat, 30; enrious injury,— 
fracture of the skull, 190; compound 
fracture of the tibia and fibula, 190, 
253, 316; injury to the side, 191 ; com- 
pound fracture of the skull with de- 
pression, 251, 252; affection of the 
median nerve after amputation, 252 ; 
nevus maternus, 287 ; hydrops articnii, 

+288; burn; amputation of the great- 
toe, 315 ; injury to the thigh; injury to 
the head, 317, 697 ; removal of the tes. 
ticle, 318, 544, 608; strangulated femo- 
ral hernia, 444; hydrophobia following 
the bite of a fox, 445; bydrophobia 
following the bite of a dog, 446; phieg- 
monous abscess of the thigh, 446; ope- 
ration for cataract, 447; compound frac- 
ture of both legs, 448; recto-vaginal 
fistula, 510; fracture of the thigh ; am- 
putation for diseased knee ; amputation 
of the leg after fractare, 511; femoral 
aneurism—operation, 544, 603; frac- 
ture of the humerns, 544; diseased hip; 
strumous ophthalmia; strictured ure-| 
thra, from external violence ; fracture | 
of the olecranon, 638 ; inflammation of | 
the tongue, 639; retention of urine, 
703 ; cut-throat, 704; phagedenic ulcer | 
of the glans penis, 768. Abuse in the | 
library regulations at the, 30 ; a mouve- | 
ment in the system at, 55, 60; charge 
of inaccurate reporting, 96; reply 
thereto, 191 ; election of Dr. A. Framp- | 
ton, 566. 

Lunat caustic, use of, in erysipelas, 738. | 

Langs, Dr. Seymour on hepatisation of | 
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the, 6; inflammation of the, with he. 
moptysis,6 ; of cattle, structure of the,7; 
physiology of, 8; diagnosis of diseases of 
the, 121 ; inflammation of the, in horses, 
137; value of auscultation in, 139; in 
cattle, 143; edema of the, 224; gan- 
grene of the, 254; disease of the, 421; 
ste signs of diseases in the, 


760. 
Lynch, Dr, J.R., on the cholera in Paris, 
268. 


Lynn, letter from the medical practitioners 
of, respecting Mr. Whiting’s letter, 795. 


Macfarlane, Dr., on a case of imperforate 
vagina, 625. 

Macnee, Mr. J. W., on cases of dropsy, 
and flooding, 689; on cases of Beri- 
beri, 740. 

M‘Cabe, Dr. on venous injections, 528. 

Magnetism, evolution of electricity from, 
246; experiments on, 527; as the 
effect of lightning, 743. 

Malingering, singular cases of, 135 ; sup- 
posed case of, 166. 

Malformations, visceral, in Smithers, the 
murderer, 540. 

Mamma, scirrhus of the, 30, 286 ; relief 
of neuralgia of the, by the carbonate of 
iron, 177. 

Manec’s singular corollaries, 691. 

Maw, Mr. J. H., on venous injection ap- 
paratus, 491. 

Market-gardeners, eommunication from 
the, 566, 572. 

Marshall, Mr. W. B., letter from, 127. 

Mash, Mr. J., on a fatal case of punc- 
tured bayonet-wound, 305. 

Maxilla, superior, removal of an osseous 
growth from, 30; osteo sarcoma of the, 
336; removal of part of, 337. 

Meath hospital, distribution of prizes at 
the, 320. 

Mechanism of respiration, remarks on the 
145. 

Medicine, London College of (see London 
Coll. of Medicine). 

» pretended improvements in, 632. 
Meikle, Mr. G., on venous injection, 748, 
Melena, Mr. Jackson on a case of, 497. 
Membrana tympani, description of, 728. 
Mercury, gangrene of the mouth fol- 

lowing the abuse of, 158, 304; in oint- 
ment, success of in erysipelas, 480. 

Meteorology, importance of in the etio- 
logy of diseases, 653, 575. 

Mezereon, use of in periostitis, 166. 

Midwifery, on artificial dilatation of the 
vagina in, 48. 


Midwifery, review of Dr. Davis on, 788. 


Milk, secretion of in cholera, 7 ; proposal 
to inject the serum of in cholera, 619. 


INDEX. 


on blistering in cholera, 
Monopoly corporate, deplorable results 


Morphia, muriate of, in epilepsy, 487. 
Mouth, mortification of the from mercury, 
158, 304. 
Marphy, Mr. T. 
Liverpool, 368. 
Mascles, on the motions of, 17 ; structure 
and properties of, 18; contraction of, 
46; intercostal, observations on the, 


145. 
Mask in the treatment of cholera, 754. 
Mastard plaster in cholera, 656; emetics, 
in cholera, efficacy of, 557. 


N 


Naphtha, of Barbadoes, in cholera, 530. 

Narrative of a man who would not speak 
to males, 20. 

National Vactine Institution, grant of 

lic money to the, 794. 

Navy surgeons, degrading classification 
of, 312, and army surgeons, comparative 
advantages of, 542. 

Neck, pulsating tumour in the, 313 ; sar- 
comatous tumoar of the, 509. 

Necrosis of the tibia operation for, 703. 

Neédle, acupuncture, insertion of the, ina 
joint, 672. 

Negroes and whites, difference of tempe- 
ratare in, 652. 

Nerve pneumogastric, mode of action of 
the, 13 ; median, affection of the after 
amputation, 252. 

Neuralgia of the mamma relieved by car- 
bonate of iron, 177. 

Nicotine, pure, 


97. 
Nitrate of silver in cholera, 628, in va- 
discharges, 618 ; iron iv diarrhea, 

66. 


Nitre, Dr. Hancock on, 766. 

Nitrous oxide in cholera, 629. 

Nevas matarnus, ligature of, 222 ; treated 
by ligature, 287. 

Nose, polypus of the, 767. 

Nourishment, deficiency of not a predis- 
poser to cholera, 628. 

Narse, singular revenge of a, 136. 


use ofin ague, 


Oil, croton, in cholera, 773. 

Ointment, mercurial, successfal use of in 
erysipelas, 480. 

Oke’s Examinations, review of, 311. 

Olecranon, fracture of the, 639. 

Osteo-sarcoma of the upper maxilla, 336. 

jam, on the combination of with sn- 

peracetate of lead, 95, 113, $84; exhibi- 
tion of, in large doses, 175 ; good effect 


J., on the cholera in | 
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of in a singular case of fization, 176; 
new test for, 403 ; in malignant fevers, 
Dr. Hancoéck on, 622. 
Ophthalmia, strumous, case of, 607. 
O'Reilly, Dr., on the original country of 
the potato, 575. 

' O’Shanghnessy, Dr., notes from, §4; on 
Dr. Thompson’s analyses of blood in 
cholera, 225; on aqueous yo ne in 
cholera, 281; on sulphate of indigo as 
a test for nitric acid, 302. 

Oxalic acid, new tests for, 401. 


P 
Palsy, from lead, treated with strych- 


nine, 69. 

Paralysis, 696. 

Paracentesis, operation on horses, 161. 

Paris, irruption of the cholera at, 27; 
Dr. Lynch on the cholera in, 268. 

Parliament, reformed, on the influence of 
the profession in a, 340. 

Pathology, anatomical, of the cholera, 27, 
43, 83; Mr. Waters on the, 267; of 
cholera, Dr. Ayre on the, 105 ; chemical, 
of cholera, Dr. O'Shaughnessy on the, 
225; contributions to, by Dr. Alex- 
ander, 111; surgical, Cloquet’s, trans- 
lated, 701. 

Penis, ligature of the, 136; vascular sar- 
coma of the, 315; phagedenic alcer of 
the, 768. 

Penis, injary, and amputation, of the, 
769 


Pennington, Mr., and his tory toasts, 219. 

Percassion, tabular view of the signs of, 
121; treatment of stone, 624. 

Percuteur courbe a martean, observations 
on the, 567. 

Perfumes, sacred, 217. 

Periodicals, medical, proposal for frank- 
ing, 256. 

Periostitis, mezereon in, 166. 

Pericarditis, two interesting cases of, com. 
pared, 67. 

Perspiration, Heberden’s paper on, 282. 

Petition of Dr. Harrison and others, 
against the Coll. of Phys., 693 ; remarks 
on the, 701, 761. 

Pharmacentical Society of Paris, libe- 
rality of the, 215. 

Phlegmasia dolens, Sir H, Halford’s pa- 
per on, 154; in the male, case of, 185, 


637. 

Phrenology of the horse, 421. 

Physicians, Royal College of (see Col- 
lege of Physicians). 

Pidduck, Dr., on salt-water emetics in 
cholera, 778. 

Pills, stony hardness of, at St. George's, 
349. 


Placenta, hemorrhage from attachment 
of the to the cervix uteri, 373; Dr. 
Lee on the structure of the, 406, 


Plants, sacred, 217. 

Pleura, effusion between the, 188. 

Pleurisy in horses, 161; cattle, 165 ; dogs, 
165 ; curious case of, 165. 

Pleuritis, with effusion between the pleu- 
Ta, 188. 

Ping, employment of in uterine hemor- 


INDEX, 


Rectum, remarks on the diseases of, 182 * 
Mr. Salmon on simple and malignant 
stricture of the, 238; case of flooding 
from irritation of the, 690. 

Reform, parliamentary, effects of, on me- 
dical institutions, 309 ; medical remarks 
on, 339; medical, necessity,for exertion 


rhage, 373; value of the, in cases of 
flooding, 380 ; efficacy of the, in ute- 
rine hemorrhage, 617. 

Pneumatosis thoracis, 254. 

Pneumonia, in horses, 137, cattle, 143,) 
swine, 144, dogs, 144; value of anscul- 
tation in, 144. 

Poisons, mixed, Orfila on, 614. 

Polypus narium, case of, 767. 

Porteous, Mr. W., on the treatment of 
cholera in the Circassian, 718. 

Potassium, use of as a caustic, 454. 

Potash, bydriodate of, in nebule of the 
cornea, 541. 

Potato, original country of the, 575. 

Poultry, irruption of a@ amongst, 
4139 


Practitioners, medical, detention of, as 
witnesses, 96; general, libel on, 634, 

Prebble, Mr., cases of cholera by, 62. 

Pregnancy, ventral, case of, 396; fre- 
quent cause of abortion in, 381. 

Preston, Mr. J. R., on ligature of the ca- 
rotid artery in epilepsy, 648. 

Prizes, distribution of, at the London Uni- 
versity—at the Birmingham School of 
Medicine, 351. 

Profession, remarks on the causes of the 
present distressed state of the, 88, 

Prostate gland, disease of the, 712. 

Phthisis pulmonalis, in horses, 193; in 
cattle, 195; Dr. Billing on, 422; case 
of, with recoveries, 423 ; marked case of, 
424; “laryngea,” 426 ; tanner’s liquid 
in, 593. 

Ptyalism, spontaneous, effect of opium 
on, singular case of, 176. 

Pargatives, use of, in cholera, 754. 

Purpura hemorrhagica, 490; Dr. Elliotson 
ou, 589. 


Q 


Quackery of “ regulars,” the bane of the 
profession, 88; in cholera medicines, 
377. 


Radius, fracture of the, dislocation of the 
wrist, 350. 

Ramadge v. Wakley, 408 ; remarks of the 
press on, 433. 

——— v. Ryan and others, 408; re- 
marks on the trial, 409; letter trom 
defendant in, 496; note from Dr. John- 
son on the cause, 441. 

Ranula, new treatment of, 312. 


in, 384. 
“ ve envy of the sexton of the, 


Resins of scammony and jalap, distinction 
between, 216. 

Respiration, influence of the pneumagas- 
tric nerve in the mechanism of, 13; 
Mr. Dobson on the mechanical action 
of, 144, 404; experiments on, 185; 
physiology of, 294; changes in the 
colour of blood during, 662. 

Retention of urine from enlargement of 
on prostate, 703 ; interesting case of, 


Revenge, curious instance of, 136. 

Reviews, of : — Green’s Anatomical Pa- 
thology of the Cholera, 27; Dublin 
Journal, No.1, 116 ; Townsend's Tabu- 
lar View of the Signs furnished by Ans- 
cultation and Perenssion in Pulmonary 
Diseases, 121; King’s Lithotrity and 
Lithotomy compared, 122; Lizars’ Ana- 
tomy of Cholera,150 ; Clanny’s Hyper- 
anthraxis or the Cholera in Sunderland, 
153; Dublin Journal of Medical and 
Chemical Science, No.2, 174, 213; 
Stafford on the Injuries, Diseases, and 
Distortions of the Spine, 210 ; Journal 
de Pharmacie Avril 1832, 215; Astley 
Cooper on the Thymus Gland, 342 ; 
Ingleby on Uterine Hemorrhage, 379 ; 
James on Inflammation, 539; Sharpe’s 
Translation of Laennec’s (Jun.) Manual 
of Auscultation, 540; Stevens, Denis, 
and Lecanu, on the Blood, 660, 722; 
Manec’s Treatise on the Ligature a 
Torsion of Arteries, 664; Tod on the 
Ear, 728. 

Review of Clement’s observations in sur- 
gery, 783. 

Review of Davis’s Principles and Prac- 
tice of Obstetric Medicine, 788. 

Rheumatism, connexion of, with pericar- 
ditis, 67 ; chronic, treated with arsenic 
and colchicum alternately, 131; acause 
of enlargement of the heart, 330 ; tur- 
pentine in, 350; acute, case of, 488 ; 
atonic, 489 ; acupuncture in, 672. 

Rhubarb Hall, examination of 
at, 309. 

Roaring in the horse, causes and treat- 
ment of, 39; hereditary predisposition 
to, 42. 

Robertson, Mr., on cholera, 554. 

Roots, Dr. H.S., on cases of ague cured 

by pure nicotine, 797. 

Royal Institution, papers and proceedings 


at the :—Mr. T. Bell, on the structure 


—_ = 


and functions of the infusoria, 126; | 
experiments relating to the laws by | 
which animal life is regulated ; irrita-. 
bility and respiration, 185; elasticity 
and bearing properties of cast-iron. 186; 
prehensile elastic hook, 187 ; Mr. Fara- 
day on volta-electric induction, and the 
evolution of electricity from magnetism, 
246 ; education of improvisatoires, 248 ; 
Dr. Richie’s repetition of Faraday’s 
magnetic experiments; sparks from_ 
magnets, 283; Mr. Faraday on the! 
crispations of fluids upon vibrating sur- 
faces, 283; Mr. Edwards on the origin, | 
progress, and present condition of | 
lithotripsy, 345. 
Ryan, Dr., himself the undisputed author 
of his legal misfortune, 436; and Co., 
reasons of the verdict against, 473, 
476; important omissions in the defence 
of, 475; letter from, on the trial, 496, 
Rye, ergot of, new test for, 403. 
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Simpson, Mr., on the identity of cholera, 
and Armstrong's “ congestive fever,’ 
19. 

Skeletons, effect of the anatomy bill of 
supply of, G70. 

Skall, tracture of, in a curious manner, 
190; fractures of the, 251, 252. 

Sligo, fatal ravages of cholera at, 763. 

Small-pox, on vaccination as a modifier 
of, 331; varieties of, 333; contagion 
of, 334; inoculation for, in Devonshire, 
383. 

Smith, Mr, P., on his own case of cholera, 
171. 

Smithers, the murderer, visceral mal- 
formations in, 540. 

Society, Medical, establishment of anew, 
in Southwark, 794. 

Society, medical, forma ‘ion of a new, 437. 

Solanum tuberosum, inquiry into the ori- 
gin of, 575. 


| Somerville, Dr. J. C., cirenlars of 716 


Sounds of the heart, Dr. Billing on the, 


8 | 198; Dr. Elliotson on the, 204. 


Saliva, acidity of the, 313. 


Salmon, Mr. F., on stricture of the colon, 


102 ; on stricture of the rectum, 218 ; 
note from, 224. 
Sarcoma, vascuiar, of the penis, 315. 
Sarsw, Hudson's syrup of, 765. 
Salt, effect of, on venous blood, 663. 
Salts, alkaline, of, in cases of gastric irri- 
tation, 300. 
Salt-water emetics in cholera, 778. 
Scammony and jalap, distinction between 
the resins of, 216. 
Scarification in erysipelas, 738. 
Scarnell, Mr., on a case of violent dis- 
memberment of the arm, 114. 
Scariatina, clinical remarks on, 5. 
Scirrhus of the mamma, case of, 30. 
School of medicine, Bimingham, dinner 


Southwark Cholera Hospital, attendance 


at the, 160. 
Southwark, establisiment of a medical 


society in, 794. 


Sparks, magneto-electric, 283. 


Spina bifida, 210; Abernethy’s treatment 
of, 212. 

Spine, concussion of the, 93, 105; re- 

marks on affections of the, 113; case of 

injury to the, 166; review ot Stafford 

on the, 210; p.m. appearances in con- 

cussion of the, 212. 

Sphacelus of the mouth from the use of 

mercury, 158. 

Sphincter ani, division of the, 314. 

| Spleen, contractility ef the, 766. 

Stanley, Dr. J., on calomel in cholera, 
721. 

Stevens, Dr., strictures on, 504. 


and prizes of, 351. 

Schools, foreign, remarks on the facilities 
afforded for studying morbid anatomy 
at, 55. 

Scurvy, Dr. Billing on, 70; value of 
lemon-juice in, 727, 764. 

Searle, Mr. H., proposal of, to inject 
serum of cow's milk in cholera, 619. 
Shute, Dr. Hardwicke, on the internal use 

of cold water in cholera, 685. 

Seymour, Dr., clinical remarks by ;—on 
scarlatina, 5; ow hepatisation of the 
lungs, 6 ; on inflammation of the lungs 
with hemoptysis, 7; on phthisis and 
its varieties, treatment, &c., 75 ; cases 
of hysteria, 134; gastrodynia, 136. 

Shute, Dr. H., on cold water in cholera, 
774. 

Sigmond, Dr., imputed neglect of duty by, 
77 ; letter from, 128. 

Silver, nitrate of, in vaginal discharges, 
618. 


Steward, Mr. J. 1., on the cholera at 

| Droitwich Lunatic Asylum, 780. 

| Stricture, spasmodic, of the urethra, 785 ; 
chronic, 785. 

Stimulants, on the use of in catarrh, 117; 
spirituous administration of to gin- 
drinkers after accidents, 166. 

St. Bartholomew's Hospital, reports of 
cases at :—removal of an osseous growth 
from the superior maxillary bone, 30; 
concussion of the spinal chord, 93; 
syphilitic disease —fumigation, 94 ; dis- 
eased knee joint, amputation, 221; 
ligature of a nevus maternus, 222; 
fistula in perineo; amputations of arm 
and fore-arm, 223; ent throat, hemor- 
rhage from the lingual artery, death ; 
cut throat, 255; cancerous breast, ex- 
tirpation, 286 ; cases of lepra vulgaris, 
287 ; intruders in the operating theatre 
at, 31, 287; weglect of post-mortem 
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i ions at, 31, ** annual dinner,” 
of, 218; treatment 


of fractures of the 
arm, at, 318. 


St. George's Hospital, cases and clinical 
remarks at (see Brodie, Mr., and Sey- 
mour, Dr.), Clinical curiosities at, 349, 

Stomach, disease of the external surface 
of the, 129. 

Stone in the bladder, destruction of by 

reussion, 234, 360, 493, 531, 667;| 
evacuation of fragments of, 206; Sir R. 
Dobson's case of, 335 ; former method | 
of relieving, 345; of the female, case, 
of, 499; lithotritic treatment of, 649, 
679; case of, in which cutting ought. 
never to be resorted to, 650 ; extrac- | 
tion of, by an Indian lithetomist, 656. 

Stricture, temporary dilatation of, 314; of 
the urethra, 638 ; colon, Mr. Salmon 
on, 102; rectum, Mr. Salmon on, 338. 

Strychnine, in palsy from lead, 69. | 

St. Thomas’s Hospital, clinical lectures at. 
(see Elliotson, Dr.), treatment of vomit- | 
ing by the hydrocyanic acid at, 442; 
case of diseased heart, Dr. Elliotson’s | 
diagnosis, 506; singular case of epi-| 
lepsy 507. } 

Stndents, neglect of the interests of, by 
the hospital surgeons, 55 ; examination 
of at Rhubarb Hall, 309. 

Styptic, Halma Grand’s, failure of, 315. 

Subclavian, aveurism of the, cases ot, 119. 

Sugar, process for separation of, from the 
urine, 118; presence of, in the biood, 
118; pure, new mode of preparing, 
599. 


Sulphur, hydruret of, 541. 

Sulphate ot copper in cholera, 628. 

Surgeons, on the waste of their time in 
courts of justice, 96; to small vessels, | 
inadequate remuneration of, 160; naval, 
degrading classification of, 312; mili- 
tary, exemption of, from the operation | 
of the Apothecaries Act, 698. 

Surgeons, of navy and army, on the ex. | 
emption of, from the penalties of the 
Apothecaries Act, 793. 

Surgery, Oak’s examinations in, 311. 

Symptoms of cholera, variations in the, 
627 ; invariable in cholera, 628. 


T 


ner’s liquid in phthisis, 593. 
r emetic, new tests tor, 403; ex- 
ternal use of, in colds, 543. 
Tauffier, Dr., on the antiseptic proper- 
ties of hydrochlorate o! tin, 771. 
Taylor, Mr., on artificial dilatation of the 
vagina, 48. 
Temperature of the body in chvlera, sug- 
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168, 315 ; removal of the, 318 ; 
disease of the, 606, 702, 767. 
Thacker, Mr. R. W., on sul of in- 

digo as a test for nitric acid, 302. 

Thomson, Dr. (of Glasgow), analyses of 
the blood by, 225, 251. 

Thorax, punctured wound of the, 604. 

Throat, cut, cases of, 255, 509. 

Thigh, injury to the, 316; fracture of the, 
511 ; phlegmonous abscess of the, 446. 

Thymus, gland, anatomy of the, 342; 
best mode of injecting and dissecting, 
412, 414; physiology of the, 414; dis- 
eases of the, 415. 

Thyroid gland, enlargement of the, 314; 

artery, ligature of the, for enlarge- 

ment of the gland, 479. 

bia and fibula, fracture of the, 190, 253, 

316; necrosis of the, 703. 
doloreux, arsenic in, 617. 

Tin, antiseptic properties of the hydro- 

of, 771. Mr. Hiley 

tures, poisonous, Mr. on, 404. 

Tipula, singular mechanism of the ovi- 
positor of the, 116. 

Tod on the Ear, review of, 728. 

Toe, great, amputation of the, 315 ; dis- 
metatarsal bove of the, 

1. 
tain, on the modes of administering, 
77. 

Tongue, inflammation of the, 639. 

Toole, Mr. E., on hydriodate of potash in 
nebulae of the cornea, 541. 

Torsion of arteries, Manec on the, 664; 
cases in which it is preferable, 692. 

Toryism, medical, rapid display of, 218. 

Tracheitis, in the horse, 38. 

Tracheotomy, in the horse, affection 
termed roaring, 40. 

Tubercles in the left auricle, 215; Dr. 
Billing on, 422. 

Turner's, Mr. J., suggestions for raising 
the heat of the body in cholera, 94. 

Turpentine in rheumatism, 350; fo- 
mentation in cholera, 656. 

Tamour, osseous, removal of, from the 
upper jaw-bone, 30; aneurismal, of 
the aorta, 214; pulsating not always 
aneurismal in the neck, 263, 313; 
Osieo-sarcomatons of the upper jaw, 
336. 

Tumour, sarcomatous, of the neck, 509 ; 
of the thyroid gland, the artery tied 
for, 703 ; adipose, extirpation of a, 767. 

Tweedie, Dr., on cholera in the City of 


Ti 


London, 782. 
Tympanum, muscles of the, 729; direc- 
am for the apparatus of the, 


= 
/ tions for the, 94; in whites 
Testicle, on chronic inflammation of the 
symptoms of, 703. 
Syrup of sarsz, Hudson’s value of, 765. | 
| 
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Tytler, Mr. J., on mercurial frictions in , 359 ; treatment of the differ- 
cholera, 562. ent stages, and sequela, 361; statistic 


ra, 
Typhus, Dr. Knight on the saline treat- 
ment of, 170; following cholera, cases 

684. 


of, 
U 
Ulcer, phagedenic, of the glans penis, 


768. 

University of London, mode of examina- 
tion at the, 179; distribution of prizes 
at the, 319; prospect of an hospital at 
the, 320; Dr. Harrison’s offer to _ the, 
376; on the establishment of its hospi- 
tal, 375, 658. 

University of Edinburgh, professorship of 
Mat. Med., at the, 250; appointments 
to medical chairs in the, 573. 

Urea, presence of, in healthy blood, 603. 

Urethra, new means of breaking fragments 
in the, 366 ; stricture of the, from exter- 
nal violence, 638, 702. 

Urethra, structure of the, 783. 

Urine, composition of, in diabetes mellitus, 
117 ; retention of, from enlargement of 
the prostate, 703. 

Uterus, hemorrhage from the, case of, 
373; Ingleby on hemorrhage from the, 
381; accumulation of blood in the, 382 ; 
connexion of the placenta with the, 406 ; 
absence of the, 625; carcinoma of the, 
case of, 717. 
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Vaccination, Dr. Venables on, 331, 374; 
thickness of the skin in, 619. 

Vagina, on artificial dilatation of the, 48 ; 
nitrate of silver in discharges from the 
618 ; imperforate, 625. 

Valerian, remarks on, by Dr, Epps, 180; | 
different opinions of the virtues of, 181. 

Vapour, atmospheric, relative and abso- 
lute quantity of, 554. 

Vegetables, on the effect of consumption 
of, during prevalence of cholera, 566. 
Venables, Dr., on vaccination, 331, 374; 

on a case of venons injection, 398. 

Venables, Dr., on salt-water emetics in 
cholera, 778. 

Ventilation, in stables, value of, 197. 

Ventricle, fourth, of the human brain, hy- 
datid in the, 168. 

Verdict, curious one of a coroner's jury, 

93. 

Veterinary schools in England, cause of 
the institution of, 82. 

Vienna, history of the cholera irruption 
at :—origin and progress of the disease, 
354 ; predisposing causes, 355 ; exciting 
causes, 356; symptoms and forms of 
complaint, 356 ; prognosis, diseases in 
which it terminated, 358; morbid ap- 


details, 393. 
Volta-electric induction, Mr. Faraday on, 
6 


246. 

Vomiting of blood, advantage of ansculta- 
tion in cases of, 205; treated by hy- 
drocyanic acid, 441; and constipation, 
absence of, in intus-susception, 647, 


w 


Walker, Mr. J., on cases of congenital 
absence of both eyes, 169; on nitrate 
of silver in cholera, 628. 

Ward, Dr. T. O., on croton oil in cholera, 
773. 

Water, cold, in collapse after parturition, 
215; internal administration of, in the 
third stage of cholera, 582,719. 

Water, cold, cholera, 774. 

Waters, Mr. J., on Delpech’s investiga- 
tions into the cholera, 266. 

Wakley, Mr., defence of, in Ramadge v. 
Wakley, 434. 

Wayte, Dr., on the prevention of, by as- 
tringents, 751. 

Weatherill, Dr., on the cholera in Liver- 
pool, 270; cases of cholera, 271; on 
saline injections in cholera, 688. 

Westminster Hospital, reports of cases at 
the :—Ambiguous case ef luxation of 
the hip, 63 ; strangulated umbilical her- 
nia, 64; mortifi of the th from 
the abuse of mercury, 158 ; hypertro- 
phy and enlarged cavities of the heart, 
187; pleuritis, with effusion between 
the surfaces of the pleura, 188 ; jagged 
wound of the hand—hemorrhage from 
palmar arch, 189; edema of the langs 
with aneurism of the aortic arch, 221 ; 
gangrene of the lungs, vomice, and 
preumatosis thoracis,without communi- 
eation with the bronchiw, 254; ampu- 
tation of the penis; failu'«: of Halma 
Grand’s quack styptic, 815; urism 
of descending aorta, 507 ; threat ent, 
509; sarcomatous teumour tie neck, 
509 ; popliteal aneurism treated y cem- 
pression, 510; punctured wouve of the 
thorax, 604; concussion of the spine ; 
fracture of the cranium—hertfia cerebri, 
605 ; phlegmasia dolens in the male, 
637 ; adipose tamour ; polypus of the 
nose ; fistula ; hare-lip; fungoid testi- 
cle; bougie in the bladder, 767; re- 
building of the, 630. 

Westminster Medical Society, papers and 
discussions at:—rambling debates on 
the cholera, 21, 51, 85; contagion or 
non-contagion ef cholera, 146; vote 
against coptagion, 150; letter from Mr. 
Greenwood on the proceedings at, 150 ; 
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cattle, 193 to 198. Lectare 31—Chest 
affections; thick-wind; diagnosis by 
auscultation; broken-wind, causes, pro- 
gress, and treatment, 257 to 263. Lec- 
ture 32—The head of the horse—its 
anatomy, physiology, and phrenology, 
| 289 to 294. Lecture 33—The frontal 
bones and horns of horses and cattle ; 
distinction of breeds, age, and sex, by 
the hora ; the fly in the frontal sinuses 
of sheep, 321 to 326. Lecture 34—The 
frontal bones and antlers of deer ; fron- 
tal bones of swine and dogs ; parietal, 
temporal, occipital, sphenoid, and eth- 
moi bones ; the cranial cavity, 385 to 
392. Lecture 35—The brain in brutes ; 
functions of the cineritious and medul- 
lary portions ; intellectual principle in 
animals, 417 to 421. Lecture 36—On 
the brains of domesticated animals ; 
chemical composition of the brain ; dif- 


816 
editorial observations on the vote and 
a voter, 157. 

Whittaker, Mr., ondelirinm tremens, 392. 

Whiting, Mr. J. B., on the use of cold 
water in cholera, 719. a 

Whiting, Mr. J. B., reply of, to the medi- 
cal practitioners of Lyon, 795. 

Wilkinson, Mr. E., on cases of supposed | 
cholera in, 191. 

Williams, Mr. W. R., on a case of injury, 
and amputation, of the penis, 769. | 

Wood, Mr. J., memoir of, 512. j 

Woods, aromatic, 217. | 

Worcester, on the formation of a new) 
medical society at, 437. | 

Wound, jagged, of the hand, 189: pune- 
tured, by a bayonet, 305; of the tho- 
rax, 604. 

Wounds in dissection, 313. : 

Worms in the bronchial passages of ani- 


mals, 102. 
Wright, Dr., on the cholera at Westmin- ference of size ; description of its vari- 
ster, 1. ous parts, 449 to 454. Lecture 37— 
Wrist, dislocation of the, 350. Structure and functions of the cerebrum 
and cerebellum ; experiments of Flen- 
Y rens; spinal chord, and cerebral nerves, ' 
481 to 486. Lecture 38—Sketch of 


the neryous system; nerves of pecu- 


Youatt, Mr., course of Lectures by, on 
| liar sensation; nerves of pure motion, 


veterinary medicine : — Lecture 24 — 
On the structure of = lungs ; * pul- 
monary capillary circulation ; thechange 
effected “4 the blood; catarrh in the 
horse, ox, and dog ; chronic congh, 7 to | 
12. Lecture 25—On laryngitis ; 
cheitis ; roaring, its causes, and treat- 

ment, 37 to 43. Lecture 26—On epi- | 
demic catarrh in horses ; the malignant 
epidemic, 77 to 83. Lecture 27—Ditto | 
in cattle ; bronchitis in horses and cat- | 
tle ; on worms in the bronchie of ani- | 
mals, 98 to 102. Lecture 28—Intlam- 
mation of the lungs in horses, cattle, 
swine,and dogs—symptoms, causes, and | 
treatment—value of auscultation, 137) 
to 144. Lecture 29—Pleurisy in horses ; | 
operation of paracentesis pleurisy in| 
cattle ; in dogs; curious case, 161 to) 
165. Lecture 30—Phthisis pulmonalis 


in the horse and cattle ; causes, treat- | Y 


ment, post-mortem appearances ; Swiss 


542 tu 545. Lecture 39—Double origin 
and fanction of the fifth pair ; structure 
of the spinal marrow, and double root 
of the spinal nerves; experiments of 
Bell and Mayo, 577 to 582. Lecture 40 
—Membranes of the spinal marrow ; 
origins and distributions of the spinal 
nerves, 609 to 613. Lecture 41—Ninth 
and tenth pair of nerves, their origin, 
course, and functions, 641 to 646. 
Lecture 42—Nerves connected with the 
stomach; the cerebro-visceral nerve; 
experiments demonstrating its inflaence 
in digestion, 674. Lecture 43—The 
seventh pair of nerves; the sympa- 
thetic, or great organic nerve ; univer- 
sal influence of it over the fanctions of 
nutrition, secretion, &c.; conclusion of 
the nervons system, 708 to 712. 

ouatt, Prof., Observations on the lec- 
tures of, 799; letter from, 799, 
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